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By HENRY WING, M.D.,. Prof. of General Pathology and Public Hygiene. 





GENTLEMEN OF THE GRADUATING CLASS:— 


It has been truly said, that there is but one journey through 
life, and no going back to correct mistakes. 

One of the most impressive passages in all profane literature 
is repeated day by day in our schools, and no one thinks of its 
meaning. It is in these words: ‘I might have been, thou 
mightst have been, he might have been.” 

In the lips of those who utter the words there, they have no 
meaning, because all their possibilities are in the future. But 
the words in their significant use imply a possibility or a power 
Which once existed and now exists no more—capacities, that for 
those who speak, will, like the raven in the immortal poem, live 
only in the undying echoes of “‘nevermore.” 

Such is the nature of life. Each opportunity comes but once. 
To the young all paths are epen. To the aged the way is fenced 
up and hedged in, by habit, by talents developed, and talents 
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wanting, and to a certain extent, man has become the prisoner 
of his own faculties, so that new ways, and new thoughts, and 
new activities are difficult, and even impossible to him. 

And, as it is true that as a man thinketh so is he, so as a man 

.does, so will he think; that is, habitual occupation molds the 
character. 

In life these influences are gradual and stealthy. So it is 
that by degrees a profession wears into a man, and what once 
would have seemed to him a quaint, odd picture, is his own 
likeness. If the picture were presented to him before he had 
grown into it, perhaps he would regard it with great repugnance, 
and he would say with BENEDICT in the play :— 

“‘Can J be so converted, and see with these eyes?” 

Such being the influence of life, it is well that in the course 
of it there are, as it were, landing-places to the stairs, where we 
are invited to pause and look around—to digest what has gone 
before, and survey the different prospects which different courses 
offer in the future. 

Such a point, gentlemen; is this in your history. After long 
and laborious study, you have received the approbation of those 
who have been authorized by the high authority of your State, 
to give it, to your entering an honorable profession, which it 
is presumed you will pursue for life. 

But as yet you have not entered upon your professional 
course. Life is all before you, and you are free. Notwith- 
standing the time you have spent in the preparation, you are 
ander no compulsion to go forward. All that time has been 
employed in acquiring a knowledge of man and of his relations 
to things around him. 

Multitudes of thinkers have approved the ee that 

“The proper study of mankind is man.’ 
Whether we accept the statement or not, there can be no harm 
in spending a portion of our early years in that study, whatever 
may be our future employment. 
Let us, then, in a spirit of.candor, examine the Profession of 

Medicine, remembering that, if we make a mistake, there is no 

going back, after we arrive at the end, to correct it. 
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First, we look at it as a means of Intellectual Culture. 

Different studies have their advocates as a means of cultiva- 
ting the powers of the mind. And we know that some studies 
tend to develop the mind unequally, if too exclusively pursued. 
A man may study mathematics exclusively until his mind runs 
by strong habit, in the channel of numbers and quantity, and 
his apprehension of other subjects is enfeebled. 

Again, some studies, exclusively pursued, diminish one’s 
relish for other subjects. Some men become so devoted to col- 
lecting specimens of some single department of natural history, 
that they take little interest in the great living and moving 
world. Some such would rather see a specimen of a new beetle, 
than Lake George or Mount Washington. To them, the ques- 
tion of rank betweea a lobster and a crab is a matter of very 
grave importance, while they do not care whether HALLECK out- 
ranks GRANT, or GRANT HALLECK. 

Such men have their uses, of course. *We may well thank 
them for their labors, but we can hardly regard them as sym- 
metrical characters, or their experience as one to be chosen as 
the most desirable. 

I need not tell you that the pursuit of Medicine is no such 
exclusive subject. There was a time, perhaps, when you shared 
the impression of many others, that it was peculiar and limited, 
that a Doctor’s brain was something like an old garret, stored 
with things out of the way of common affairs. That he mused 
upon pains and aches, pills and powders, and disgusting draughts. 

But your first introduction to the subject showed you that it 
was to be approached through sciences commonly regarded as 
altogether foreign to man. 

You have seen how the elements of man’s nature and the laws 
of their action, must be sought for outside of his body, in other 
objects and structures. ‘To be understood they must be taken 
in their simplest forms. And the study of those simple forms 
leads you to the study of all inorganic substances and forces, 
and of all vegetable and animal life. The water of the ocean, 
the oxygen which forms so large a part of the mountain, must 
have no law of action which is unknown to you. In the whole 
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range of vegetable and animal life, there must be no organiza- 
tion—no function, the law of which you do not understand, in 
at least some of its uses. In the simplest organizations you 
learn the alphabet of the science of man, and step by step ad- 
vance to the higher, until you reach the most complex and mys- 
terious organization, which, in some degree, represents all the 
rest. 

If not directly a student of all the physical and natural 
sciences, you are at least made acquainted with their results; 
and habit and association invite you to the investigation of that 
“high history” of man which involves the geological develop- 
ment of his place of abode, and all the elements and forms which 
coéxist with him. The study of disease is but a more extended 
and critical study of the conditions of life. 

Neither is this quite all. You are concerned with man’s social 
relations, employments, and pleasures, and faith for all these 
bear largely upon that health which is your especial concern. To 
some degree, then, you are students of institutions, of customs, 
and of the passions of men. 

We have, then, a study of the most liberal character—wide 
as the world itself—deep as human life—related to, if it does 
not include, all the creations of God. 

If you pursue this great subject in the right spirit, you will 
tread reverently along the path where the Creator has gone in 
His work, leaving behind him the record of His thought, and 
your whole professional study will be a walk in His temple. 

There is, however, some apprehension growing out of the very 
breadth of the subject. There are some men who despair of 
keeping up with the profession, amid the multiplied cares of 
life, and conclude that as they have done well they can continue 
to do so on what knowledge they have. I warn you that if you 
ever indulge such a thought, it will be fatal to your intellectual 
culture; and it would be far better to be a shoemaker, devoting 
your sedentary hours to reflection, than practicing an art which 
you are conscious you do not fully understand; for all who do 
not go forward must go backward. 

But the Practice of Medicine (somewhat like Morals) is dif- 
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ferent from the study. The influence upon character comes 
quite as much, perhaps, from that source. 

It is at once apparent that the life of the Physician is not 
altogether natural; that is, a good part of it is among scenes 
not altogether like life in general. He is so much amidst pain, 
and suffering, and bereavement, that it might be supposed that 
he would ultimately lose some of the finer sensibilities of his 
nature. 

When a great epidemic forces men to live in the atmosphere 
of suffering and sorrow, multitudes shield themselves from the 
unwelcome experience, by refusing to feel anything of what they 
see. And the capacity of indifference is cultivated so rapidly 
that it startles us in the contemplation, and almost makes us 
doubt whether man be not really something worse than a beast. 

There are some, perhaps, upon whom the experience of the 
profession has a similar influence. Men who began their pro- 
fessional life with no proper conception of its obligations, and 
adopting the sentiment, 


“The world is mine oyster.” 


Such a man bends over a tumor with a keen, practiced eye, and 
hard, coppery face, to see how much money there is in it. Or 
how much renown, to yield money at last, might be made by ex- 
cising it, and publishing an account of the successful operation, 
omitting to state that the patient died of the effects of the op- 
eration. 

Such a man, if he cultivates science as he generally does, 
pursues it for ulterior ends, and without pleasure in the subject 
itself. In the fields he is no guest of Nature, but a 





“ Fingering slave, 
One who would peep and botanize 
Upon his mother’s grave.” 


Surgeons are more exposed to become indifferent to the feelings 
of their patients, because they have but little acquaintance with 
them, and if they have a large practice, they are almost com- 
pelled to look upon them as subjects for operations merely. 

The cause most likely to lead the physician in that direction 
is neglect of study. The physician who neglects study, neces- 
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sarily becomes empirical and dogmatical. He does not pre- 
serve clear ideas of the causes of the phenomena with which he 
deals. Thus he comes to look upon pain and suffering as a 
blind fatality, and shuts his ears to its cry with a half recog- 
nized but smothered consciousness of deficiency, which is not 
far removed from guilt. But the physician who keeps pace with 
the progress of his profession, knows that he labors daily to un- 
derstand more fully the laws of that suffering which he is unable 
to relieve. And in the study even of cancer, and those diseases 
which are the most fearful to contemplate, our labor is rewarded 
by the acquisition of increased ability to palliate what we can- 
not cure. Moreover, even in such diseases, we find some play 
of beneficent laws, a seeming effort of nature to do that which 
is best, and we feel that even there, there “is a spirit of good 
in things evil,’’ which exhorts to kind feeling and beneficent ac- 
tion. 

But there is a counterpart even to this view—a bright side to 
the dark picture. It may fairly be assumed that some, at least, 
of our cases, would not be fatal. If a physician is truly skil- 
ful, it is his constant privilege to give relief to suffering, and 
not infrequently to prolong lives of inestimable value. We 
do not desire here to magnify our powers. We owe it to you 
on this occasion to be candid. We know that there are mani- 
fold difficulties, many uncertainties, and painful limitations to 
our knowledge. And yet it is true that the power which the 
skilful physician holds in his hand is, in many cases, very great 
indeed. Well may he rejoice in it as more wonderful and more 
to be coveted than the fabled lamp of Aladdin. The physician 
who does not feel a high enthusiasm over the power of his art, 
and feel profoundly grateful for it, does not know its resources, 
and is unworthy to pursue it.* 

If, then, the Physician is true to his calling, he not only sees 
more suffering than other men, but he does more than any other 


*[The profession has been depreciated because of the diversity of counsel 
given to Tueopoke Parxenr for an incurable malady. Farmers differ as much 
as to what grain to sow, what manure to use, and hew to cultivate, but the 
grain houses of Chicago testify that they do raise corn with some success. ] 
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to relieve it, and his sympathies grow in the exercise, and in 
proportion as they grow, yield the more pleasure in their grat- 
ification. 


But if the associations of the physician are peculiar in the ~ 


respect that we have just considered, in others, they are the 
most catholic of all vocations. No rank, no sect, no party, is 
excluded from his acquaintance. There can scarcely be any- 
thing in life, or in human experience, that he does not know. 
His knowledge and culture make him the companion of the best 
and wisest men, and his duties make him acquainted with the 
worst and lowest. Characters that other people only read about 
are his familiars. Mrs. PARTINGTON is his intimate acquaint- 
ance, and he knows that the old lady has many excellent quali- 
ties besides her amusing speeches, which are a cure for the 
“perplexy.”” He knows Casar in the Senate Chamber, as 
other men do, and he sees him in the fever when he cries for 
drink “like a sick girl.”” As much as possible, he sees the inner 
life of men when pain has torn off all disguise. Crime that 
hides itself from society, is open to him; and sorrow that is not 
spoken to the husband or wife, asks his counsel. He enters the 
house, not as a heartless critic, or vapid gossip, but as some- 
thing more than a friend—almost as one of the household. 

Woe to the man who abuses such opportunities, and judges 
severely even in his own mind, though he never speaks it, the 
life that is thus exhibited to him. ; 

The discipline of the Profession includes some trials in regard 
tomoney. Itis possible that some other men know something of 
this subject also, but probably the experience of the physician 
has its peculiar features. The first trial is before he has made 
a reputation, and when he has, perhaps, difficulty in sustaining 
himself while he waits for the slow growth of confidence. He 
is tempted then to resort to some quackish means of attracting 
public attention, or to make unwarrantable pretences and 
promises to his patients. If he yields a little, he receives a 
stain upon his integrity, and it will require years of struggle to 
restore his balance of character, and secure his own self-respect. 
If he goes farther, and becomes a pretender, we will not stop 
to discuss what becomes of a lost man. 
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The second trial on the subject of money is perhaps in middle 
life, when the physician finds that other men, with far less labor 
and care, and not half the skill, grow rich, while he has only a 
respectable competency. I give you fair warning that in the 
practice of medicine, though you have a right to expect to have 
all that is necessary for the best culture, you probably will 
never grow rich enough to be shut out, for that reason, from 
the kingdom of heaven. You may have a neighbor, perhaps, 
with ten times your income, and made by far less labor. His 
house will be high and many-chambered, while yours is only 
neat and comfortable; large mirrors reduplicate the splendors 
of his parlors—his walls are hung with pictures which he esti- 
mates by the thousands which they cost, while yours are sparsely 
ornamented with,a few gems of art. His face is plump with 
the juices of all good living, while yours is gently furrowed with 
care. 

Do you sigh for Jenxrns’ income, his fine house, his pictures, 
his carriage? If so, the same door is open to you. Make 
money your study, and you can get it. Perhaps you may se- 
cure enough to absorb all your attention; and your children 
will probably think that fine clothes are more than character, 
gilded frames moré than beauty, and houses more than life. 

I know that there are some who think that the profession can 
be made the means of procuring riches, and some of you have 
heard the advice from high professional authority, that medical 
services should be rendered solely for the sake of money in every 
case, and always with the expectation of accumulating a for- 
tune—that beginners in the profession should claim a recogni- 
tion of their value to society by refusing to exercise their voca- 
tion in any case without pay, and regard large fees as the 
measure of value of their services. We cannot so advise you; 
nor can we recognize such a standard for our profession. The 


pretender, the man who has chosen a short road to an unmerited 


position among men of science, who devotes but little thought 
to his profession, depreciates his instructors if he discovers the 
estimate which he himself entertains of his labors; but as such 
men are really unworthy to be employed at all, their charges 
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are all unjust, and they not unfrequently are the most exor- 
bitant. The services of the true physician, on the other hand, 
are, often times, above all price. He is not merely the hired 
servant of his employer. He is his friend in the best sense of 
the word. . ' 

By many, such a view is regarded as fanciful altogether. 

The subject is sufficiently important to justify us in exam- 
ining it. 

We do not propose that a doctor shall dine upon gratitude 
instead of sirloin, nor drink compliments for tea. He should 
be supported liberally by those who look to him for counsel in 
matters of health and life; but to place a pecuniary estimate 
upon every professional service is impracticable in itself, and 
the young man who takes such a rule for his conduct, insisting 
upon it in every case, will be slow to acquire the skill of an ex- 
perienced physician; he will not secure the coveted wealth un- 
less he gets it outside of the profession, and he will live in a state 
of chronic dissatisfaction with the public and his work. 

We put it to an objector: Suppose that sickness of an alarm- 
ing character invades your family circle. Some one that is 
near to you is in danger, and the shadow of death is in the 
house. The Physician comes. He studies the intricate problem 
of the disorder. A very little thing will turn the scale one way 
or the other. An omission to note the most minute feature of 
the case will cause a failure in the treatment. Is it enough that 
the physician looks at the case with a speculating eye? Would 
you not prefer, by far more than words can measure, that he 
should feel something of your solicitude to prompt him to the 
most careful scrutiny and consideration ? 

Again. Suppose that he does make the case in some degree 
his own. He studies the case with that deep insight which so- 
licitude only can give—he forgets himself—forgets his sleep— 
he sees each new danger before it falls, and wards it off, until 
at last the dreaded blow which threatened to fall upon the house 
is averted, and health returns again. Can you write down in 
your ledger just how much money such a service is worth? 

If you say that a proper gratitude would in such a case seek 
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some material expression, more than a customary fee, it is true, 
but such an acknowledgment is an expression of gratitude and 
not of debt: it is measured by the means of the giver, and not 
by the price of the service. 

Do we in this propose a rule of conduct that is new and un- 
recognized by other classes of men? 

How is it with the citizen who serves his country in the tem- 
porary character of a soldier? When the walled fortress frowns 
with cannon, and bristles with bayonets, and glares with flashes 
of destruction, what money would tempt men to cross the treach- 
erous ditch, scale the high wall, breast the hard point of the 
bayonet, and fall upon the determined foe? And yet, thanks 
to our noble citizenship, when our country asks for such service, 
men enough for the work always come forward. 


Shall we be behind all others in beneficence to society? Shall 
we alone 
————_——"Coin the heart, 
And drop the blood for drachms?” 
Such has not been the practice. But it has often been claimed 
that physicians, as a class, are behind no other in deeds of mag- 
nanimity and beneficence to others. 


When any new and strange disease is approaching from 
abroad, spreading dismay and death wherever it goes, med- 
ical men go forward to meet it, and while breathing the at- 
mosphere of death, study the nature of the disorder, and strive 
to gain a mastery over it. ; 

If we voluntarily abandon that ground for another, in order 
to increase our gains and “‘respectability,”’ what shall we say 
is the pecuniary value of that man’s life who, for money, en- 
counters every pestilence that comes? Or shall we take the 
other alternative, and rejecting the example of others who have 
gone forward to meet cholera and other terrible destroyers, join 


the pale-faced crowd that, as the epidemic comes near, betake’ 


themselves to flight ? 

It is better to have a just estimate of the requirements of your 
position, and expect to meet them cheerfully, or decline the vo- 
cation. 
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Thus we have presented some of the influences which tend to 
mold the character of the physician, and in regard to which it 
behooves you to be on your guard. It is a more trying expe- 
rience than many others, for the moral character, because it 
makes large demands for magnanimity, which can hardly be 
denied with indifference merely, for who refuses to respond to 


them may fall, 


“Like Lucifer, 
Never to rise again.” 





If you are prepared to meet all these trials, and convert them 
to good, and if such an employment suits your desires, take it 
with a just estimate of its defects as well as its excellencies. 


The field of labor is one which, as nearly as it is possible, en- 
gages the faculties in such a way as to give satisfaction to the 
mind. It always maintains a harmonious relation between the 
intellect and the emotional character. Satisfactory employ- 
ment, in which the whole man grows, is in itself a perennial 
fountain of good. The webbed foot of the bird must press the 
water, the wing of the eagle must cleave the air, and man is 
blest when his faculties are well employed. Many occupations 
exercise the faculties so unequally as to give a sense of weari- 
ness, as a fixed posture does to the body; and hence perhaps 
the majority of men pursue employments which they long to lay 
aside, in some happier day to come. We dn say that the 
practice of medicine is an absolute guaranty against discontent, 
but it does furnish employment of the highest value, and to a 
benevolent mind of the most gratifying nature. 

The knowledge of the profession is broad and liberal in the 
highest degree. It ought to render the mind free from those 
prejudices and misjudgments of men and things which so often 
disfigure and unbalance the character. No mode of life leaves 
the mind open to more of the truest pleasures that life can give. 
No man better than the physician enjoys the sympathy of warm 
and devoted fiends. Few, if any, enjoy better opportunities 
for exerting a good influence upon others—to strengthen virtue 
in the hour of its weakness and trial—to brighten faith when 
darkened, and comfort those who suffer, it may be, without hope. 
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No life can give, at the close, when nothing remains but its 
recollections, more memories which are contemplated with satis- 
faction, and do not give « more than dramatic interest to those 
words, “I might have been.” 

Custom assigns us the duty to offer you some words of counsel 
as we relinquish the position of your instructors, and we ayail 
ourselves of the privilege with pleasure, because in our past 
relation the zeal with which you have sought for knowledge and 
loved the truth has bound us together. 

Take, then, our parting words as the promptings of an in- 
terest in your welfare, and a desire to smooth, if possible,. your 
way in life. 

1. Having once successfully entered upon professional life, and 
ascertained your fitness for it, never turn aside from it for any 
attraction whatever. Do not be tempted by pecuniary specula- 
tion. Neither think to divide your allegiance between your 
profession and some other employment. 

If you divide your attention you will divide your strength, 
and lower your real, if not your reputed standing. In the prac- 
tice of the profession, if rightly pursued, there is a constant 
accumulation of experience, knowledge, and judgment, which 
are elements of power, and render your services of more value 
in that department of labor than in any other. 

And yet, in a @untry where the people are the guardians of 
the public welfare, the duties of the citizen are not to be 
neglected. 

The earliest pages of our history are brightened by the ex- 
ample of members of our profession who have abandoned it 
temporarily for the service of the country. The name of Rusu 
is alike honored in the annals of medicine,,and in the councils 
of the nation, at a time when the greatest names of a generation 
were there clustered together. First, too, among the voluntary 
martyrs to our national liberty, stands the name of another 
member of our profession, who left its duties fit for those of 
the public councils, and then for the post of a patriot soldier. 
It is not our province to-night to speak the praise of JosEPH 
Warren. Neither is it necessary to cite such names, to vindi- 
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cate those of our profession who, in the first hour of our present 
national peril, grasped the sword and hastened to the tented 
field. These examples are mentioned merely to qualify the rule 
proposed, and show that when the public welfare demands, every 
citizen is called upon to contribute his services to his country 
in whatever field they may be most useful. But the physician 
should never seek public life for the sake of the honors con- 
nected with it, and never descend to be a mendicant for office. 

2. Secure and cherish a high reputation. The means which will 
build up a sound and growing reputation are precisely those 
which would be dictated by a desire to honor your profession. 
As another motive for the same conduct, then, I offer you the 
additional exhortation, 

3. Love your Profession, be jealous of its honor, and strive to 
increase its usefulness and influence. 

For both of these objects, first of all have self-respect. Char- 
acter is the power with which a man works among men to do 
good. ‘The basis of character is self-respect. And the basis of 
professional character is a consciousness of thorough qualifica- 
tion. ‘T'o have this, you must always be a student. Nota reader 
of many books. But you must carefully observe what comes 
under your notice, know what others think in regard to it, and 
have an opinion of your own. To be a student of medicine, you 
must also keep up a communication with the great body of the 


profession; attend, as far as possible, professional meetings; 


and strive to contribute something to the common stock of 
knowledge through professional publications. Every locality 
will furnish some facts, at least, which, if carefully noted and 
faithfully reported, will be valuable, and be some return for the 
great stock of knowledge which the profession has accumulated 
by ages of observation and study, and which has been free to 
you, as it is to all. 

With the same regard to your own standing, and the honor 
of your profession:— __ 

4. Avoid as far as possible all controversy with competitors. 
Never speak of quacks. Treat every true member of the pro- 
fession as a brother. 
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Endeavor to make your talents as useful as possible to man- 
kind. 

Instead of resolving never to work without pay, resolve to 
work any how, wherever you can do good. 

This is the best policy, even from the lowest stand-point. 
Practice gives experience, judgment, increased knowledge, and 
it digests what you already know, as you who have been in daily 
attendance at the clinic know full well. Do not consider the 
poor, to whom you render gratuitons services, as unworthy of 
consideration. Charity practice should be a school of manners 
as well as medicine. If you allow yourself among one class of 
patients to neglect any of the nicer proprieties of life, it will 
not fail to react upon your own character, and either detract 
something from the polish of a true gentleman, which is a neces- 
sary part of the qualifications of a true physician, or render the 
exercise of such demeanor irksome, and a matter of constant 
care. ‘The best course in this matter is also the best policy. It 
is to have a nice regard for the feelings of every patient, and 
cultivate, in every professional relation, sincere kindness, geni- 
ality, and urbanity. 

It only remains to say the last word, which friends are loth 
to speak. 

We part with you, gentlemen, with more of hope than re- 
gret. Your course thus far, in regard to your profession, 
excites confident expectations of a noble future. While other 
institutions have tendered you the privileges of the profession 
on a briefer course of study, and without practical acquaintance 
with your duties at the bedside, you have magnanimously chosen 
to devote your time and labor to an extended and thorough 
course of study, combined with daily clinical experience. By 
this course you have shown that you preferred to be well qual- 
ified for your duties, rather than be in haste to reap their fruits. 
You have thus contributed in no small degree to establish a 
high standard for our profession. Your example will contribute 
to urge, and ultimately to compel, other institutions to provide 
equal facilities for more extended study, and to add also clinical 
instruction. These benefits will be extended to numberless 
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others hereafter. To you, then, belongs the honor to-night of 
having, so far as you have gone, contributed to honor your pro- 
fession, as well as be honored by it. You will not fail hereafter 
to continue in the course you have so well begun. Your labors 
will be felt in the advancement of our science and the elevation 
of the practice of our art, by the constant infusion into it of 
beneficent aims. It is, then, with something of just pride, with 
much of the pleasure of welcome, that I say to you, in the name 
of my colleagues, your late teachers, Farewell. 


——. > 4@pens 


ARTICLE XIV. 


IMPROVED METHODS OF COUNTER-EXTENSION 
IN TREATMENT OF FRACTURES OF THE 
INFERIOR EXTREMITIES. 





By E. ANDREWS, M.D., Professor of Surgery in Chicago Medical College. 





Dr. Latta, of Goshen, Indiana, has devised and contributed 
to the Museum of Chicago Medical College a new fracture 
apparatus, which is deserving of favorable mention among the 
improvements of the day. This instrument is constructed 
entirely of steel and iron, and¢though composed of a consid- 
erable number of pieces, yet has the different parts so firmly 
constructed and attached together that there is little liability 
to loss of the pieces or derangement of action. The chief pecu- 
liarity consists in the mode of counter-extension, which is 
effected by using the sound thigh as the base of pressure. The 
extension is attached to the affected limb by adhesive straps. 
The extending rod is of steel, and passes between the two 
limbs up to near the perineum, where it bears a short cross-arm. 
This cross-arm carries at either end a piece of bivalve sheet 
iron armor to embrace each thigh. The one for the sound 
limb encloses it firmly, so that the taper of the thigh prevents 
the armor from slipping upward, and thus furnishes a secure 
counter-extension. The armor for the broken limb embraces 
it more loosely, simply keeping it in position. The lower end 
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of the extending bar is cut into a screw and carries a movable 
cross-arm, to which is attached a spring balance for showing 
the number of pounds of extension force applied. A hook in 
the cross-arm receives the ends of the adhesive straps coming 
from the affected limb, and the extension is made by screwing 
the cross-arm thus attached downward. A variety of conven- 
iences exist in the apparatus, the details of which cannot be 
described in this article. The same instrument can be applied 
both to adults and to children, as well as to fractures on either 
side, or in any part of the limb, between the hip and the ankle. 
It is found by experience that Dr. Larra’s invention possesses 
the following advantages :— 

Ist. The counter-extension has its bearing upon so large a 
surface that it is entirely painless. 

2d. The attachment of the counter-extension being below the 
pelvis, it leaves the body free, and allows the patient to relieve 
tediousness of his confinement by sitting up in bed whenever he 
chooses. 

3d. It preserves to the fullest extent the admirable benefits 
of adhesive strap extension. 

It has the slight disadvantage of, to a certain extent, impris- 
oning the sound limb, and also of being some what complex in 
structure, though simple in action. The whole apparatus is 
neatly put up in a box. 

In this connection I may be excused for completing the dis- 
cussion by recalling other improvements which have already 
been noticed in the pages of the Examiner. Dr. Dopas, of 
Janesville, Wis., exhibited, at the last meeting of the American 
Medical Association, an apparatus for fractures of the inferior 
extremity, with an improved mode of making counter-extension 
by means of adhesive straps. This consists of a long splint, 
extending from below the foot to six inches above the crest of 
the ilium. At the upper extremity of the splint arises a semi 
circular steel bow, which passes over the shoulder and termi- 
nates in a hook by the side of the neck. ‘To this are attached 
four long adhesive straps, each two and a-half or three inches 
broad, two of which extend down the back and two down 
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the front of the body, as far as the pelvis. Thus a secure at- 
tachment is obtained for counter-extension, which is so large as 
to be entirely painless. The extension is made by adhesive 
straps, applied in the usual manner, which pass down to the 
foot-board. The foot-board itself is borne by a cross-arm, and 
extended by a screw. 

The advantages of this instrument are, its painless counter- 
extension, the elastic action of the: steel bow, and the simplicity 
and lightness of the apparatus, There is a certain degree of 
disadvantage, however, in the fact that the counter-extension 
being made from above the shoulder, the whole body is drawn 
straight, like a string, and kept more rigidly in one posture 
than is quite desirable; but the cures produced by it are free 
from shortening. 

I have referred in a former paper to the fact that some sur- 
geons have returned to the old practice of producing counter- 
extension by means of the weight of the hips on the single 
inclined plane, and are thus enabled to dispense entirely with 
all special counter-extending apparatus. In constructing ap- 
pliances for this purpose, I advise the following method :—Have 
a joiner make a simple fracture box, four feet and six inches in 
length, by twelve inches wide at one end, and six at the other. 
The wide end may be a little hollowed out to fit against the 
bulge of the nates. The sides should be six inches high, and 
extend from the small end two and a-half feet towards the 
Opposite extremity; then insert a screw pully in the small 
extremity, and the instrument is finished. The fractured limb 
should be carefully placed in this box, on suitable cushions, and 
the foot end of the apparatus raised at an angle of twenty or 
thirty degrees. Adhesive straps should be attached to the leg 
in the ordinary manner, and a cord run from them over thie 
pulley, supporting a weight of several pounds. A bag of sand 
is @ convenient weight, but a brick will often be found just as 
good. Some surgeons are so in love with this mode that they 
do not even place any short splints upon the thigh, but rely pure- 
ly upon the extension to keep the bony fragments in correct 
position. On the whole, there can scarcely be anything devised 
14 





210 The Chicago Medical Examiner. ‘ (April, 


better than this for plain, ordinary cases, as the counter-exten- 
sion, being merely the weight of the hips, is painless, and the 
body of the patient is comparatively free to make all necessary 
motions. The box, however, is a little clumsy and unwieldy, 
when the surgeon wishes to take it with him from place to 
place. 

Since the invention of adhesive strap-extension, there has 
remained only one difficult problem to be solved in fractures of 
the femur, and that was how to make efficient counter-extension 
without pain. This desideratum is now supplied by at least 
three good methods, so that we may truly say that the treat- 
ment of this class of surgical injuries has very nearly reached 
perfection. 





ARTICLE XV. 


ABSCESS OF THE GALL-BLADDER—RUPTURE ~ 
AND EVACUATION INTO THE PERITONEAL 
CAVITY—DEATH—AUTOPSY. 





By HENRY M. LYMAN, of Chicago. 





Freperic MevsER, private in the 19th Reg’t Illinois Vol. 
Infantry, aged 28, was admitted to the University Hospital, 
Nashville, Tenn., April 26, 1862, at which time he was sup- 
posed to be suffering with typhoid fever. He had been since 
the 19th of January, 1862, an inmate of various military hos- 
pitals in Kentucky and Tennessee, where he had experienced a 
succession of icteric attacks, which had permanently tinged his 
skin a deep tawny hue. He would complain of severe painin 
the epigastric region; this would be followed by irritative fever, 
continuing for a few days, during which time the skin and con- 
junctive assumed a bright yellow tint. These symptoms would 
then gradually subside, leaving only the tawny complexion 
and the dull epigastric pain to indicate the persistence of dis- 
ease. In this way he lingered, a great puzzle to his surgeon, 
till the 20th of June, 1862, when he was transferred to my 
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care. At this date the patient declared himself comparatively 
free from pain; he was able to leave his room, and to walk in 
the open air for a short time each day. Soon, however, he 
again began to complain of incessant pain behind the xiphoid 
cartilage, and a sensation of weight and fulness in the right 
hypochondrium. The skin resumed its icteric hue; the urine 
became high-colored; the stools were loose, watery, and bright- 
colored; the tongue was colored with short, white, moist fur; 
there was a succession of febrile paroxysms, alternating with 
periods of profuse perspiration, simulating by their regularity, 
a quotidian intermittent, the fever (usually without any previous 
chill) commencing a little before noon, and continuing till twi- 
light, when the sweating stage would begin, and frequently 
persist till daylight the following morning. The region of hep- 
atic dulness extended as high as the nipple, and below the 
costal cartilages the border of the liver projected two inches 
towards the umbilicus. The epigastric region was extremely 
sensitive to pressure. 

The treatment which seemed to afford the greatest relief, 
consisted in the application of cups, sinapisms, turpentine stuper, 
and flaxseed poultices over the abdomen, accompanied by the 
administration of alkalies with colocynth. Quinine was ordered, 
but was soon discarded as ineffectual in controlling the febrile 
paroxysms, which were then proved to be non-malarial in their 
character. 

The saffron-hued complexion of the patient soon gave place 
to a singular paleness which, however, did not wholly obliterate 
the ingrained tawny color of the skin. The febrile irritation 
of the system was also somewhat abated. On the 5th of July, 
the patient announced a complete translation of pain from the 
epigastrium to the region of the sigmoid flexure of the colon. 
He now preferred to lie upon his right side, and seemed to be 
relieved of a great deal of suffering. ‘The right side of the 
abdomen was painless and dull on percussion, while the left side 
was everywhere resonant and sensitive to pressure. On the 
following day, but one, the deep-seated pain was restored to its 
original location, and the right side of the abdomen gave forth 
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its usual resonance. The patient contiuued to lie upon his right 
side. 

From this time the region of the epigastrium became tense, 
and gradually distended. There were no more paroxysms of 
fever—only a dull and constant sense of distress, which re- 
quired the frequent administration of morphine, to mitigate its 
severity. 

Thus lingered our patient till the middle of July, when he 
experienced a sudden cessation of the pain which had tormented 
him. The whole abdomen now began to enlarge, till it seemed 
as if its walls could endure no farther expansion. There was 
considerable emaciation; the sufferer rested always upon his 
right side, and complained only of uneasiness and distress that 
pervaded the entire abdomen. The pulse was small, soft, and 
scarcely accelerated; the tongue retained, without change, the 
appearance which has already been described; the skin was dry 
but not harsh; the feet were somewhat swelled; the depending 
portion of the abdomen was dull on percussion, while its inferior 
portion was decidedly tympanitic. 

At 6 o'clock, P.M., July 23d, the patient desired to relieve 
his bowels. He assisted himself to the stool, and after defeca- 
tion returned to his couch, remarking, with a smile, that his 
attendant was not strong enough to help him. He then placed 
himself quietly in bed, when he gasped once or twice, and was 
dead. ’ 

Autopsy fifteen hours after death.—The head was not in- 
spected. Thorax.—The apex of the right lung was adherent 
to the costal pleura. It contained several small calcareous 
masses, surrounded by a zone of .chronic pneumonia. The 
whole of the left lung was bound by old adhesion to the costal 
pleura, and the posterior portion of its apex was puckered and 
contracted over a mass of chronic pneumonia as large as & 
lemon. The valves of the heart were healthy; the right ven- 
tricle contained a large colorless clot; the external surface of 
the organ was loaded witHf fat. The pericardium contained two 
ounces of serous fluid. The right pleural cavity also contained 
nearly a pint of similar fluid. 
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Abdomen.—The skin and superficial fascia were carefully 
incised from the xiphoid cartilage to the pubes. The point of 
a scalpel was then pushed through the fibrous aponeurosis near 
its attachment to the ensiform cartilage, and a jet of horribly 
offensive, chocolate-colored pus followed the withdrawal of the 
blade. A bloody fluid, unmixed with pus, escaped as the knife 
approached the umbilicus; and when its edge had reached the 
symphysis pubis, the table was deluged with pus, blood, and a 
clear serous fluid, which had occupied the hypogastric cavity, 
measuring, altogether, three or four ounces over two gallons. 
The intestines were void of solid contents, and were distended 
with gas; their peritoneal surface was a lustreless white, 
sprinkled with small dark spots, giving it much the appearance 
of mildewed linen. The intestinal coils were slightly adherent, 
united by coagulated fibrin which could be easily separated from 
the peritoneum. The pelvic cavity and’ the hollow of the right 
flank were filled with white clots like those which are often 
found in the heart after death. Passing the hand below the 
liver, a large number of gall-stones were discovered within the 
the peritoneal cavity, between the liver and the caput coli. 
The gall-bladder was utterly destroyed, only a small portion of 
the cystic duct remained. The hepatic duct and the common 
duct were entire, and contained yellow bile. The diameter of 
the common duct varied little from that of a goose-quill. The 
left lobe of the liver adhered in such a way to the anterior sur- 
face of the stomach, intestines, and anterior wall of the abdo- 
men, that a continuous cavity extended from the gate of the 
liver to its anterior border, where the fundus of the gall-badder 
had been situated, then passing over the upper surface of the 
left lobe of the liver, to the left of the falciform ligament, and 
80 on between the liver and the diaphragm to the spinal column. 
This was the cavity which had yielded pus and dark clots of 
blood. The gastric wall of this abscess was permanently 
stained with blood, which appeared to have issued from a twig 
of the cystic artery. The mucous surface of the stomach and 
intestinal canal presented no unusual appearance. The spleen 
was of a dark, chocolate color; it was not enlarged, and its 
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texture was firm. The kidneys, too, were scarcely diseased; 
their size was normal, and it was only by a yellowish discolora- 
tion of the cortical portion that they differed from the natural 
appearance of those organs. The liver was not enlarged, but 
its whole substance was of an olive-green color, and the lobules 
were centrally congested. The pancreas was firm and normal 
in its appearance. When removed from the body, the gall- 
stones filled a two-ounce vial; they varied in size from a mus- 
tard seed to a small olive. 

Remarks.—This case presents an excellent illustration of the 
consequences of biliary concretions enlarging and multiplying 
within the gall-bladder. It is probable that gall-stones were 
formed during the early stages of the disease, which confined 
the sufferer to the wards of the military hospitals. The youth 
of the patient favors this hypothesis, for it is a rare thing to 
find gall-stones in a person under thirty years of age. Un- 
doubtedly the hepatic disturbances resulting from the typho- 
malarial influences to which this man had been exposed, aggra- 
vated, if they did not actually originate the tendency which 
declared itself in so alarming a form. 

It would seem that none of the larger calculi were ever 
forced through the biliary ducts, for the common choladoch duct 
retained its normal calibre, and the patient never experienced 
those agonizing colics which are supposed to indicate the pas- 
sage of a large or angular gall-stone into the duodenum. ‘The 
symptoms in this case were those which would indicate the pas- 
sage of calculi which, though large enough to produce jaundice 
by occlusion of the common duct, were too small to excite 
severe pain by forcible dilatation of that canal. The final 
catastrophe, however, must have been provoked by the deten- 
tion of a large stone in the cystic duct, where it may have 
excited the ulceration that destroyed the whole viscus, and dis- 
charged its contents into the peritoneal cavity. The reparative 
efforts of nature are well shown by the limits so speedily thrown 
about the various effusions: the rupture of the gall-bladder was 
attended by hemorrhage, which filled the right flank and the 
pelvic cavity with blood. The speedy coagulation of this effu- 
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sion retained the gall-stones in that portion of the abdomen 
which they reached, as they fell from their nidus. The fibrinous 
adhesions between the coils of the intestines confined the clotted 
masses which soon parted with their coloring matter. The 
bloody serum, in like manner, was so walled in that it never 
mixed with that transparent fluid, the most recent of all the 
exudations, which occupied the greater portion of the abdomen, 
until the peritoneal cavity had been evacuated, and its contents 
were mingled upon the dissecting table. Surrounded by in- 
flammatory adhesions, the purulent effusion thrown off by the 
ulcerated hepatic surface (all that was left of the gall-bladder,) 
was steadily pushing itself upwards and outwards. Had the 
patient lived a few days longer the abscess might have perfora- 
ted the diaphragm, or it might have pointed externally. The 
engorgement and discoloration of the liver seems to have resulted 
from the pressure to which the viscus was latterly subjected, 
impeding the sanguineous circulation, rather than from any 
specific local obstruction of the biliary flow. The insignificance 
of the symptoms which marked the gravest accidents is also 
worthy of note. The rupture of the gall-bladder occasioned 
nothing to excite alarm. It was attended with relief, rather 
than increase of pain. From that time the suffering of the 
patient seemed to grow out of the inconveniences produced by 
excessive abdominal distention; they were at no time character- 
istic of acute peritonitis, such as occurs after perforation of the 
gastro-intestinal canal, or rupture of the uterus. Death was 
the result of exhaustion, or, as some would have us believe, it 
was necessitated by the circumstances which caused the forma- 
tion of a white clot in the right venticle of the heart. 
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ARTICLE XVI. 


RUPTURE OF UTERUS. 





By E. HOLDERNESS, M.D., of Towanda, McLean Co., Ill. 





Dr. N. 8. Davis—Dear Sir :—Herein I send you the account 
of a case that may have some points of interest to a read- 
ers, if it is worthy of publication at all. 

On the night of the 23d of February, I was called to see 
Mrs. D On my arrival, I found that she had had 
labor pains some half-hour previous, but they had ceased, 
During the few pains she had the waters broke. After waiting 
for a short time, I made examination per vagina, but could 
detect no presentation—the parts appeared to be relaxed, and 
in a pliable condition. From the time of my arrival (which 
was about 12 A.M.) until between 5 and 6 o’clock in the morn- 
ing, she had no more pains, and appeared to rest easy. About 
this time (5 o’clock) pains commenced again, occurring at regu- 
lar intervals, and I made another examination, but still could 
detect no presenting part. Her pains continued increasing in 
frequency and power, and between 6 and 7 o’clock, I detected 
the presentation to be that of the head, and it soon descended 
into the superior strait. Pains continued vigorous, and the 
head advancing slowly, but not sufficient for the amount of labor 
spent. I was satisfied I could feel the hairy scalp; to all 
appearances the membranes were broke, and that I could feel a 
soft substance, which I took to be one side of the placentia. I 
could not find either of the fontinelles, or any other feature to 
assure me of the position of the presentation. However, I did 
not see that I could do otherwise than wait patiently for a time, 
as there were no urgent symptoms, and see if the natural evolu- 
tions of the foetus would not reveal something. The pains during 
the time had increased to the maximum of normal labors, but they 
appeared to accomplish but little. I found that nearly the whole 
force of the uterine efforts were expended upon the arch of the 
pubis; still the head had advanced some, and soon would have 
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distended the soft parts. About 8 o’clock the pains commenced 
lagging, and I gave her a fluid dr. of wine ergot; but the pains 
continued flagging, with but le progress of the foetus. Soon 
after 8 o’clock I noticed that she was either fainting or sinking, 
but could conceive of no reason why. Actual hard labor had 
not been of long duration, and little if any hemorrhage had 
occurred. I had no instruments with me to facilitate delivery, 
and did not see that I could turn and deliver in that way. See- 
ing that the woman was in danger, I requested help, and Dr. 
BALLARD, of Bloomington, was sent for. The pains still con- 
tinued, but were very short, terminating very abruptly—she 
was evidently sinking very fast. I used brandy, ammonia, and 
camphor, in hopes to produce reaction, but all to no purpose; 
she continued sinking, and soon died. Dr. BALLARD did not 
arrive until near 10 o’clock, and during the time I had returned 
home and gone into the country about one mile and a-half, and 
on my return home, learned that Dr. B. was at Mr. D.’s, and 
requested my attendance immediately. On my return to Mr. 
D.’s, I found that Dr. B. had just taken the child away (dead, 
of course,) without any trouble, saying that the presentation 
was all right. 

When she died I expressed myself that death had been pro- 
duced by internal hemorrhage, but when Dr. B. took the child 
away, there was but a small quantity of blood escaped. Some- 
thing else was amiss, but where, and what was it? The womb 
had contracted to the usual size after child-birth. We tried to 
detect the presence of fluid in the abdomen in the usual mode, 
but failed to detect any. I found that by placing the hand on 
the abdomen, and making a waving, up and down motion, we 
could detect the existence of fluid within. Upon this revela- 
tion we had reason to suspect laceration of the womb, and such 
did prove to be the case, when cutting through into the cavity 
of the abdomen, which was full of blood. The rent appeared 
to extend from the cervix to the fundus. The rent was on the 
left side. 

During the time of labor I detected nothing in the character 
of the pains different from normal labors, but I did notice that 
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she could not lay on the left side, She lay with the most com- 
fort on her back. 

The child proved to be very 1lff@ch deformed in the formation 
of its head; the skull was imperfect, having no frontal, and 
only a portion of the parietal bones, the occipital being nearly 
entire. That accounts for my being deceived with regard to 
the placential presentation. There was hardly any nose, anda 
very small mouth; the chin and forehead approximated closely. 
Where the right eye should have been, there was a growth much 
resembling a protuberant umbillicus, of at least an inch in 
length. The eye was forced over to the right, near an inch 
from its proper place. In the middle of the forehead there was 
a like protuberance, but not as long. The head was not of 
abnormal size. 

I have been sorry since that we did not examine the uterine 
structures. 

Query.—Can you give me any light? I saw nothing in the 
case to forewarn me of the mischief. I think the rent was 
gradual. 
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ARTICLE XVII. 


CASES OF BAD VACCINATION IN THE ARMY. 





By GEO. O. SMITH, M.D., Asst.-Surgeon 53d Regt. Ill. Vol. 





On the 3d of February, 1864, I was ordered to assume charge 
of the convalescent camp of the 4th Division, 17th Army Corps, 
established at Hebron, Miss., eight miles east of Vicksburg. 

I found in camp thirty-one cases of vaccination assuming 4 
most unusual appearance. It appears from the history of the 
cases that on the 15th of December, 1863, two privates (broth- 
ers) went into the city of Vicksburg, and found another soldier, 
whom they represented as a man of bad habits, and who showed 
marks of dissipation. From him they were vaccinated. A pus- 
tule was formed, but instead of maturating, it degenerated into 
a corroding ulcer, with other symptoms to be described here- 
after. From these two men twenty-nine others of the same 
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regiment (23d Indiana) were vaccinated about the 25th of De- 
cember. ‘T'en of these had been vaccinated before, and had a 
good mark on their arms. Every one of these twenty-nine took 
the vaccination; the puncture beginning to inflan.: immediately 
after the operation—those who had been vaccinated before 
taking as readily as the others. These cases all assumed pretty 
much the same appearance, with the same symptoms, some 
being more aggravated than others, and a description of any 
two would be a history of all. 

These cases came under my notice on the 4th of February, 
1864, at which time Corporals Bens. Dopp and J. Monks, of 
Company C, 23d Indiana, came to me and wanted me to look 
at their arms. On examination of Bens. Dopp, I found his 
right arm much swollen from the shoulder to the hand, indu- 
rated from previous infiltration of lymph. A dark appearance 
pervaded the whole surface. The skin was abraded about the 
point of the elbow the size of a man’s hand; the tissues be- 
neath were rough, ragged, dry, and scarlet red. At the point 


.of vaccination on the arm was a dark, foul ulcer, an inch and 


a-half in diameter, and a-half inch deep, with raised, thickened 
edges. On the fore-arm were two small ulcers a-half inch in 
diameter, a line in depth, with raised, thickened, indurated 
edges, having the appearance of venereal chancres. The axil- 
lary glands were greatly swollen and indurated, the skin having 
a dark purple color. 

The case of J. Monks was as follows:—A large foul ulcer 
like the one described above at the point of vaccination. Two 
inches below was a well-marked chancre in size and appear- 
ance like those described above. 

On the fore-arm of Dopp, in the axilla, was an abscess, from 
which I drew one half pint of thin pink-colored pus. Small, 
red, and hard pimples, the size of a small pea, pervaded the 
whole face and back. 

In most of these cases there has been from the beginning 
well-marked hectic fever, with inability to sleep at night, and 
wandering pains in the back and limbs, with loss of appetite. 
Conjunctivitis accompanied most of the cases, and several had 
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inflammation of the Schniderian membrane. All are and have 
been unable to do duty. 

On the 18th of February, I sent most of these cases to the 
General Hospital, and so passed from under my care. 
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ARTICLE XVIII. 
NOTES OF A CASE OF ERYSIPELAS. 


By D. W. YOUNG, M.D., of Aurora, Il. 








Read before the Aurora City Medical Association. March 23d, 1864. 
GENTLEMEN :—With your permission I will read the follow- 
ing notes of a case of erysipelas, that occurred in my practice 
recently. Ido not present them with the expectation of offer- 
ing anything new either in theory or practice, but for the pur- 
pose of adding further proof of the remarkable powers of muri- 
ated tincture of iron in arresting and curing erysipelas. I hold 
that it is only from the accumulated experience of practice that, 
we can arrive at safe and certain results. In order to accumu- 
late such experience, we must take notes and report our cases, 
otherwise no one but our individual selves will ever be benefited 
by our experience—medical literature will never be any the 
better for our having lived and practiced medicine. I regret 
that there is such an apparent apathy on the part of the older 
members of this association in reporting and discussing their 
important and interesting cases. I know they have them— 
treat them—and ought to report them. We tyros in the pro- 
fession certainly need and are entitled to their experience— 
otherwise we must travel over the same uncertain ground over 
which they have travelled. Take our foreign text-books as a 
starting point, and then grope our way along the uncertain and 
mysterious avenues to experience. ‘This is all wrong, gentle 
men. You are unjust and illiberal. You are hiding your lights 
under a bushel. The good book pronounces that wicked. You 
should volunteer and report your cases; and thus give us your 
experience in managing and treating those grave diseases that 
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are so liable to destroy our fellow-beings. In my judgment, 
there are too few medical associations; and those that do exist 
do too little in the way of reporting and recording their experi- 
ence. A vast amount of information, and valuable unrecorded 
medical knowledge, is buried with almost every practitioner of 
medicine. This is lamentable—it is wrong—it is robbing medi- 
cal science and humanity. Every practitioner of medicine 
should belong to some medical association, and there record 
and report his experience in the treatment and management of 
important diseases. Then would we accumulate the experience 
of the medical profession. But enough of this, gentlemen, ex- 
cuse the digression. And now to the case of erysipelas:— 

Wednesday morning, March 16, 1864.—I was called to see 
Peter Feischel, a stout and well-developed German boy, aged 
three and a-half years. I found him lying in bed comatose, 
and the left side of his face, head, and neck enormously swol- 
len, very hard, red, hot, and shining. The swelling and in- 
flammation extended down the neck and up over the cheek, 
face, and scalp, as far as the centre of the head. The left eye 
was closed, and the subcutaneous cellular tissue about it very 
much distended. There was an irregular abrupt elevated mar- 
gin surrounding the disease, over the face and neck; while the 
scalp, as far as the disease extended, was very much swollen 
and puffy. The left side of the body, and the left arm and leg 
were enlarged and edematous—but neither red, hard, nor hot. 
The skin over this portion of the body was cool and livid. It 
had a peculiar look and feel. There was an emphysematous 
condition of the entire left side of the patient. Parotid and 
submaxillary glands on the left side largely swollen, red, and 
hot. Rolls his eyes constantly, and grates his teeth occasion- 
ally. Pulse 130 per minute, quick and feeble. Respiration slow 
and difficult. Skin cool and clammy. Bowels have not moved 
for several days. Passes his urine involuntarily. 

Upon questioning his parents how long he had been sick, I 
obtained the following history of his case:—On the afternoon 
of the 6th of March, this little fellow and an older brother were 
seated together beside the stove with their playthings, had a 
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boyish altercation, and the older brother pushed him so that he 
fell against the stove, and burned a small spot on the left side 
of his neck, just below the ear. It seemed so trivial that the 
parents paid no attention to it, and he soon resumed his sports 
and plays. He continued well, and played about the house the 
next and the succeeding days, as usual, so that they thought 
nothing further about the matter, until the next Sunday, just a 
week from the time of the accident, when he began to complain 
of being chilly, and his head aching. Then they noticed a 
small, bright red spot on his left check, just above where the 
burn had been, which was now healed. He complained consid- 
erably on Sunday afternoon; slept poorly that night; grew 
worse on Monday and Tuesday; and, finally, on Wednesday, 
I was called, and found him as above described. The condi- 
tion of the little patient, when I first saw him, was unpromising 
indeed. I gave them a very doubtful prognosis, and ordered 
as follows:—I}. Soda bicarb. grs. vij., hydg. sub. mur. grs. vy. 
Mix, and give immediately. Also, tinct. ferri chloridi, gtt. x. 
every hour: providing the stomach retains that amount without 
any unpleasant symptoms. Cover the inflamed surface with a 
warm bread and milk poultice. Keep the room dark and quiet 
as possible. 

Thursday morning, March 17th, 9 o'clock A.M.—Cathartic 
has operated twice thoroughly. Patient is still comatose. The 
emphysematous appearance has disappeared from the left side, 
outside of the erysipelatous swelling. Swelling about the face, 
neck, and scalp about the same; I think it is not quite so red, 
hard, or hot. Respiration better; skin warmer; pulse 120 
per minute, fuller and softer. Secretions still passed involun- 
tarily. Patient is more restless. Pupil of left eye largely dil- 
lated and stationary; still rolls his eyes and grates his teeth. 
Ordered as follows:—Continue the iron every hour, and in- 
crease one drop every second dose, until xv gtt. are given 
every hour, providing he retains it well. Continue the bread 
and milk poultices, change them often. Also give, R. Quinia 
sulph. grs. j., pulv. Doveri, grs. ij., every three hours. Feed 
him chicken broth or beef tea liberally. 
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Friday morning, March 18th, 9 o'clock A.M.—Patient still 
comatose. Swelling about the left side of head less. Erysipe- 
las has extended considerably on the right side, but is not-so 
intense. The iron is certainly modifying the disease decidedly. 
He retains the fifteen drop doses without any trouble. Pupil 
of left eye still dilated. Does not roll his eyes nor grate his 
teeth this morning. Sleeps more quietly. . Color and tempera- 
ture of surface about the same. Discharges still involuntary. 
Respiration free and easy. Pulse 122 per minute, slower and 
soft. Continued all the treatment as at last visit, only increase 
the tinct. ferri chloride one drop every second hour, until he 
takes gtt. xx. every hour, if he retains it well. . 

Saturday morniny, March 19th, 9 o'clock A.M.—Patient still 
comatose. Swelling on left side disappearing rapidly, and des- 
quamation commencing. Disease has extended a little on the 
right side, but is fading. He opens his left eye, and the pupil 
is not dilated as much, and begins to respond to light. He 
bears the medicines and nourishment well. Called for a drink 
of water in the night, which is the first word he has spoken 
since | commenced the treatment. Feces and urine still passed 
without any apparent knowledge of the patient. Skin warm 
and moist; pulse 118 per minute. The cellular tissue about 
the right eye is becoming considerably: distended, and the eye 
partially closed. General aspect of patient bad. Head and 
face are enormously swollen, and he has a bad look—almost 
frightful. Continue same treatment. Increase the muriated 
tinture of iron one drop every second dose, until gtt. xxv. are 
taken every hour. Continue quinine and Doveri as before. 
Feed him liberally. 

Sunday morning, March 20th, 9 o'clock A.M.—Patient is 
better. Retains medicines and nourishment well. Passed a good 
day and night since last visit. Erysipelas has not extended 
any and is fading. There are two small spots, one on right 
cheek and one on nose, that look angry and bad. Made a solu- 
tion of nitrate of silver and touched them lightly. He is now 
semi-comatose. Passes his secretions involuntarily; but rouses 
when spoken to and attempts to speak. Swelling about the 
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face disappearing. Opens both eyes partially, and the pupils 
respond to light. There is no rolling of the head nor grating 
of the teeth. Skin warm and moist; pulse 98 per minute, full 
and soft. I feel encouraged about him;~think he may recover; 
but urged the greatest care and caution in his nursing and 
management. Ordered that the room be kept dark and per- 
fectly quiet. Continued all the medicines and applications as 
at last visit. 

Monday morning, March 21st, 9 o’cloek A.M.—Found pa- 
tient much improved. The swelling is nearly gone and the 
erysipelas played out. Retained the medicines and nourish- 
ment well. The xxv. gtt. doses of the muriated tinct. of iron 
every hour have been taken regularly and retained without any 
nausea or vomiting. He opens both eyes well, and is rational. 
Begs for his clothes and to be dressed. Pulse 94 per minute 
and regular. Bowels open, urine free. Skin warm, soft, and 
moist. Desquamation free and extensive. Hair falling out 
rapidly. Begs for food constantly. Continue the quinine and 
Dover’s powder as before. Reduce the iron to xx gtt. once in 
two hours. Discontinue the poultices. 

Tuesday morning, March 22d, 9 o'clock A.M.—Found patient 
bolstered up in bed with his clothes on and playthings around 
him. Swelling has pretty much disappeared and so has the 
erysipelas. Desquamation extensive. Hair falling off pro- 
fusely. Altogether he presents a decidedly shabby appearance 
about the head and face. Bowels act well; urine free and very 
high colored. Pulse 92 per minute, slow and soft. Slept very 
quietly all last night. Appetite craving. Stop the quinine 
and Dover’s powder. Reduce the iron to x gtt. once in four 
hours. Feed him liberally with animal broths, but not too 
much at atime. Keep him quiet and from scratching his face 
—to prevent this put gloves on his hands. 

. Wednesday morning, March 23d, 11 o'clock A.M.—Found 
patient improving nicely. Slept well all night. Pulse 90 and 
regular. Everything looks well. Bowels act well; urine free 
and not so high colored. Reduce the tinct. ferri to v gtt. every 
six hours, for to-day, then discontinue it entirely. Cautioned 
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them to keep him warm, well clothed, and nourished. Dis- 
charged him convalescent. | 

Remarks.—The principal points of interest in this case are, 
first, the severity and persistence of the disease; second, the 
large doses of muriated tincture of iron administered. It will 
be noticed that xxv gtt. were given every hour for two days 
and nights. This, in a boy three and a-half years old, I admit 
is heroic medication. ‘The case was an extensive one, and de- 
manded, I thought, extreme measures. In treating the case I 
adopted the same rule that I am in the habit of following in 
treating all disease. I select my remedies and then push them 
until I see some effect from them. Here I commenced with x 
gtt. every hour, continued that dose for two days; it produced 
no unpleasant symptoms and but little if any amelioration of 
the disease. Then I increased one drop every second dose 
until xv gtt. were given every hour; continued that dose two 
days and nights. It produced no unpleasant effects, and only 
seemed to hold the disease stationary. Then I increased one 
drop again every second hour until xx gtt. were given every 
hour. This dose was also continued two days and nights, pro- 
duced no unpleasant symptoms, but a marked improvement in 
the disease. Consciousness began to return. Pulse’ became 
slower and fuller. At the end of the second day, the dose was 
again increased one drop every second dose until xxv gtt. was 
given every hour. This dose was also retained equally well; 
I could discover no unpleasant symptoms from it; it controlled 
the disease immediately, and the patient improved rapidly. I 
obtained the desired result, and therefore had no occasion to 
increase the dose further. Possibly there may still be some 
doubt in the minds of some of the members of our profession 
as regards the antidotal powers of muriated tincture of iron in 
erysipelas. There are none in mine. I have used it a long 
time extensively, both in civil and military practice. I am a 
convert—a full believer. 
15 
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ON THE TREATMENT OF RHEUMATIC FEVER. 


By Dr. J. BIRBECK NEVINS, Lecturer on Materia Medica, Royal In- 
firmary School of Medicine, Liverpool. 


[The plan of treatment recommended by Dr. Nevins is one 
which he has tried extensively for above fifteen years, though 
he does not claim the credit of originality. During this period 
he has also tried the various plans in vogue, viz., the opiate, the 
alkaline, the lemon-juice, and the do-nothing treatment, but he 
has always returned to his accustomed plan. } 

It is impossible to observe many cases of rheumatic fever with- 
out being struck by the periodicity of the disease, as shown by 
the general aggravation of the pain and other symptoms as 
night comes on, and also-by the copious sweating which enfee- 
bles the patient, rather than relieves him. The long continuance 
of the illness, and its liability to return after apparent recovery, 
and the length of time requisite for regaining strength, are also 
well known features. In some of these particulars, but especi- 
ally in its periodical exacerbations and in its sweatings, Heber- 
den and others, and Dr. Davis, of University College, in a very 
able paper on the subject, have at different times noted its simi- 
larity to ague, and advocated the employment of cinchona or 
‘quinine for its cure; and it is this drug upon which I look as 
the basis of the treatment to be proposed to you. At the same 
time the experience of the profession generally has shown the 
great value of iodide of potassium in chronic rheumatism ; and, 
remembering the tendency of this disease to become chronic, I 
always combine this medicine with the quinine, and commence 
their administration from the earliest date at which the patient 
comes under my care. The presence of actute pain and high 
febrile excitement does not, in my experience, form any objec- 
tion to their employment; and the thick creamy fur upon the 
tongue disappears more rapidly under their use than under the 
different methods which I have compared with it, in my own 
practice, or when noticing that of my brethren in the profes- 
sion. The dose never exceeds two grains of quinine four 
times a day, with five grains of iodide of potassium added to 
each dose. 
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The pain and loss of rest are, however, so distressing to the 
patient, that we have been advised to administer opium in quan- 
tities only limited by the effect produced. And the employ- 
ment of this drug as far as may be necessary for subduing the 
pain is a very important point; and I therefore always leave 
two or three doses of opium pill or of Dover’s powder with the 
nurse, Which are to be given successively, if the patient is in 
severe pain; but I very rarely indeed find that the patient has 
even asked for more than a single dose in the twenty-four 
hours, which I attribute to the speedy and more permanent re- 
lief obtained by the followlng element of the treatment, to 
which J attach very great importance. This is, the employment 
from the very first of steam-baths, even when the patient is so 
helpless that it is impossible to move him from the bed on which 
he is lying. These steam-baths relieve the pain and check the 
distressing perspirations in a degree which I have failed to ob- 
tain by any other mode of treatment; and they are adminis- 
tered with the greatest ease in the following manner :— 

A couple of common red bricks are to be placed in an oven 
hot enough for baking bread, and in half an hour or little more 
they are sufficiently heated for the purpose. The patient’s 
body-linen having been previously removed, these two bricks 
are to be folded up in a piece of common thick flannel thor- 
oughly soaked in vinegar and laid upon two plates; and one is 
to be placed about a foot distant from one shoulder, dnd the 
other about equally distant from the opposite leg ;* and the bed- 
clothes are then to cover the bricks and the patient closely round 
his neck. A most refreshing acid steam-bath is thus obtained; 
and the supply of steam may be kept up, if necessary, by re- 
moving one brick and replacing it with another hot one kept in 
reserve. When the patient has been in the bath for about fif- 
teen or twenty minutes, the bedelothes and plates should be 
removed, and the patient instantly mopped all over very rap- 
idly with a towel wrung out of cold water, and then should be 
quickly rubbed dry.¢ Dry warm linen must be put on at once, 
and dry bedclothes must replace those which were on the bed 


*Care must be taken not to put the bricks too near the body. I have 
known the thigh blistered in a patient who was unable to move away from 

¢ heat which was accidentally very mear it. A dry napkin thrown over the 
wetted one will prevent this accident, if the bed is too narrow to allow sufii- 
Clent space. 

The under sheet can be removed, and a dry one substituted b fastening 
the corners of the dry sheet to those of the damp one. Very little difficulty 
s generally met with in simply drawing the old sheet from under the patient, 
when the dry one follows it, and is left in its place. 
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previously. The patient generally experiences great and speedy 
relief from this bath. The exhausting acid sweats are materi- 
. ally diminished; and the necessity for opium, as already men- 
tioned, is almost at an end. 

But here the objection naturally presents itself: a patient in 
rheumatic fever suffers so severely from the slightest attempt to 
move him, that we are frequently obliged to leave him several 
days without changing his linen, from the pain occasioned by 
the attempt to remove it even leisurely; and we have just been 
told to change it quickly, which implies that the case cannot be 
a very severe one, or this direction could not be carried out. 
The difficulty is really of the most trifling character, if the 
simple precaution is adopted of tearing the night-shirt open 
from top to bottom down the back. The sleeves are then slipped 
over the patient’s arms almost without moving them; and the 
torn edges of the linen are gently tucked under his side, from 
which they can be just as easily withdrawn the next day. And 
by this means he is freed’ from the discomfort of lying day after 
day in linen soaked with acid perspiration; and this is done 
without the smallest pain to himself or trouble to his nurse. 
For many years I used large lumps of quicklime, and wrapped 
them up in cloths soaked with cold water; and as soon as the 
lime begah to slack, the patient was enveloped in a steam-bath 
from simple water; but in many places it is difficult to obtain 
quicklime, and the vinegar is also more refreshing to the patient; 
so that the vinegar and hot bricks have now quite superseded 
the lime-bath. 

These, then, are the essentials of the treatment: quinine and 
todide of potassium from the first, and the steam-bath, with the 
subsequent cold sponging; and as an adjunct, opium in small 
doses, when necessary, to procure sleep. 

It now remains to speak about the success of the treatment. 
During the fifteen years it has been in use, I have only had 
occasion to apply a blister over the heart in three instances; 
and this was done because the patient complained of uneasiness 
in the chest, not because there was any distinct evidence of 
pericarditis. ‘There has not been one case of distinct rheumati¢ 
affection of the heart; but the absence of clinical reports puts 
it out of my power to state how many cases have been thus 
treated. I can merely say that they have been numerous. 

Next, as regards the duration of the disease; it is extremely 
rare that it is necessary to give two-steam-baths in bed, the 
patient being almost always able to have the seeond whilst sit 
ting upon a chair; from which you will draw your own conclu- 
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sion as to the rapidity of improvement. I am surprised when 
the patient is not able to walk about the room, a little at any 
rate, in little more than a week;-and I have a strong impression 
that he is more frequently able to do this within the week than 
not. But here, again, the abscence of exact reports must be 
taken into account. I further think that from two to three 
weeks is the average duration of the case before the patient is 
able to walk up and down stairs, and to go out of doors for ex- 
ercise or pleasure. Relapses are not common; and the patient 
has not the lingering convalescence which I have observed un- 
der other methods of treatment. 

The steam-baths and subsequent cold douche should be con- 
tinued after the patient is able to walk about, as they contribute 
to the healthy action of the skin, and promote the free mobility 
of the joints.* 

If there is great tenderness of any one particular joint, an 
opiate embrocation, containing in addition either chloroform or 
tincture of aconite should be gently painted over the part two 
or three times a-day; but, in the early stage, the employment 
of friction appears unadvisable whilst the pain is very acute. 

The recommendations of the method now presented to you 
are: that the patient’s strength is husbanded from the first, and 
he has neither the saeel disease nor the lingering conva- 
lescence often observed. Pain and sweating are more quickly 
relieved than by any other treatment I have seen. Relapses 
are very rare; and so far I have not seen any case of cardiac 
affection occurring as a consequence of the rheumatism. I have 
a strong conviction that, if the method is fairly used in two or 
three cases, it will leave the same favorable impression upon the 
minds of those who try it that it has produced upon my own, 
and upon the students who have watched its employment in the 
hospital to which I have alluded.—British Medical Journal, 
August 1, 1863, p. 113. 


*These baths are very easily given by placing the patient naked upon @ 
chair, and putting a can containing a couple of gallons of boiling water under 
It. Blankets are then to be folded round his neck, and made to surround him 
like a tent, reaching to the floor. In about five or ten mifutes, a red-hot brick 
thould be put into the can, which renews the supply of steam. The patient 
800n perspires; and in fifteen or twenty minutes the blankets should be re- 
moved, and a couple of quarts of cold water should be poured over his shoul- 
ders: oy, if he is afraid of such heroic treatment, he should be mopped from 
head to foot with towels wrung out of cold water. By this means he is invig- 
orated instead of feeling weakened, and depressing perspirations do not follow 
the bath. The patient should sit upon a pillow or doubled blanket, on a close- 

ottomed chair, not upon an open cane-bottomed one. I have known a patient 
scalded by the accidental neglect of this precaution. 
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ON GOUT, RHEUMATISM, RHEUMATIC GOUT, AND 
SCIATICA. 





By HENRY W. FULLER, Physician to St. George’s Hospital. 





[Dr. Fuller considers rheumatic gout a disease sud generis— 
totally distinct from gout, and equally so from rheumatism. It 
resembles scrofulous inflammation more nearly than rheumatism 
in its nature. “Rheumatic gout has a history and pathology 
of its own.’’] 

Pathological research has shown that in the earliest stages of 
the disease the capsules of the affected joints are distended with 
fluid, the synovial membrane is thickened and intensely vas- 
cular, and vascular tufts or excrescences exist at the margins 
of the cartilages; that as the disease progresses the fluid is 
absorbed, the interarticular fibro cartilages are also absorded, 
and eburnation of the articulating surfaces takes place; 
that the heads of the bones become enlarged and altered in 
shape by the occurrence of interstitial absorption in some parts, 
and of irregular osseous deposits in others; and that foreign 
bodies of varying consistence and character are often devel- 
oped, both within and without the joints—bodies which are 
sometimes cartilaginous, sometimes bony, sometimes attached 
by longer or shorter pedicles to the synovial membrane, or to 
the ligamentous structures, and at others are loose within the 
articulation. It has shown that these changes may take place 
slowly, without any general febrile disturbance, or any acute 
local inflammatory action; and on the other hand, that they 
may be preceded and accompanied by fever, and by pain, heat, 
and inflammatory swelling of the parts; that the burse and 
sheaths of tendons in the vicinity of the affected joints are 
prone to be implicated in the mischief, but that neither in the 
joints nor in the adjacent burse or sheaths of tendons are any 
of the ordinary products of inflammation found—there is no 
lymph, and no pus, and no urate of soda, as in gout. In other 
words, it has shown that the characteristic changes which occur 
in the joints as the result of rheumatic gout take place inde- 
pendently of active inflammation, and that the acute inflamma- 
tory action which sometimes precedes or accompanies thése 
structural changes is simply a complication of the disorder, and 
by no means necessary to its perfect development. 

And what are the conditions under which these structural 
alterations in the joints occur? They are not met with in the 
robust or vigorous, in well-fed persons with sound constitutions 
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and sedentary habits; they do not arise, like the deposits of 
urate of soda in gouty men, in connection with excessive indul- 
gence in the luxuries of the table, and defective excretion con- 
sequent on a diseased condition of the kidneys. On the contrary, 
they are more common in women than in men; very frequently 
arise in persons who lead a temperate life, and are small eaters, 
and never present themselves in persons who are constitution- 
ally sound, unless they have been subjected to some cause of 
nervous exhaustion and enfeebled health, Their favorite vic- 
tims are the offspring of consumptive parents, and especially 
weakly women—women whose constitution is either originally 
delicate and unsound, or who, from some cause or another, have 
fallen into ill health. Amongst men, the most common exciting 
causes of the disease have appeared to me to be the cachekia, 
which oftentimes follows excessive venery or syphilis, or the 
sleeplessness and exhaustion consequent on ill-treated gonor- 
rheal rheumatism, or the depression resulting from anxiety, or 
from excessive and long-continued mental exercise, or from 
over-fatigue or chill in persons of a delicate constitution or 
scrofulous tendency; whilst in women the disease is often trace- 
able to the cachexia entailed by perversion of the uterine func- 
tions. It attacks the girl just arriving at puberty, in whom 
these functions are ill-performed; it invades the stiffening ar- 
ticulations of the woman who has arrived at that time of life 
which is marked by the cessation of the monthly periods; it 
shows itself during the state of debility which follows a mis- 
carriage, or a difficult or protracted labor, more especially when 
the labor has been accompanied by flooding; and it is a com- 
mon sequel of over-long suckling. 

But whatever the exciting cause of the disease, its primary 
essential cause is the same in all instances; and although we 
are unable as yet to point out the precise nature of that cause 
—although we know little of the morbid chemical actions which 
take place, and are at a loss to account for the peculiarities in 
the nutrition of the affected parts by which this form of disease 
is accompanied, it is impossible to doubt the existence of a 
special form of constitutional disorder. The history of the com- 
plaint, its course and symptoms, and its pathological effects, all 
indicate the agency of some cause distinct from that which occa- 
sions gout or rheumatism. Our inability to demonstrate the 
nature of the chemical changes in the blood, or, in other words, 
to prove the formation of a special poison, is not a valid argu- 
ment against the existence of such a poison. The same line of 
reasoning would be equally conclusive against the existence of 
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any special form of blood-disorder in small-pox, typhus fever, 
scarlatina, and pyemia. ‘The fact is, our means of analysis of 
organic fluids are at present so imperfect, and we know as yet 
so little of the influence exerted on the functions of assimilation 
and excretion by modifications of the nervous power and other 
similar agencies, that in this, as in other forms of disease, we 
cannot even offer a reasonable conjecture as to the character of 
the chemical changes which take place, or as to how those 
changes are brought about. All that chemistry has as yet ena- 
bled us to assert is the bald fact originally pointed out by Dr. 
Garrod that the blood in these cases does not, like the blood in 
gout, contain uric or lithic acid. 

Thus, then, as there is no very certain mode of diagnosing 
this disorder, and as, if it is to be treated successfully, its 
special character must be recognised early in the attack. I[ 
will endeavor to bring before you certain facts which will serve 
as guides to a correct diagnosis. 

I would premise that the disease may make its approach 
either in an acute or in a chronic form. In the latter case, its 
true character is not likely to be mistaken; but in the former 
it often resembles an attack of acute rheumatism so closely as 
to tax our powers of diagnosis to the utmost. There may be 
heat of the skin and profuse perspiration, furring of the tongue, 
loading of the urine, acceleration of the pulse, and pain, redness, 
and swelling of the affected joints—symptoms which, to a great- 
er or less degree, are always attendant on acute rheumatism. 
But even from the first there are certain peculiarities which ought 
to excite suspicion as to its nature. ‘The skin, though hot, is 
less so than acute rheumatism; the perspiration does not possess 
the peculiar rheumatic odor in any marked degree; the pulse, 
though quick, is feeble; the tongue is usually less furred ; and the 
local pain and swelling are seldom confined to the knees and 
other larger joints, but invade the wrist and small joints of the 
fingers; they are more persistant than the inflammatory swel- 
lings of true rheumatism, and they attack a larger number of 
joints simultaneously. 

If the true character of the disorder is overlooked at the first, 
a few days’ observation at the bedside ought to rectify the diag- 
nosis. The symptoms rarely yield to alkalies; the tongue cleans, 
the heat of the skin subsides, and any slight odor which may 
have attended the perspiration speedily disappears; but the skin 
remains constantly bedewed with moisture, and becomes daily 
more flaccid and less elastic, the pulse gets weaker, and the pain 
and swelling of the smaller joints assume a more prominent 
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aspect. The inflammation, however, though continuing so ob- 
stinately, is not so acute, and does not appear to threaten the 
integrity of the joint, as true rheumatic inflammation does under 
similar circumstances. When true rheumatism fixes obstinately 
on a joint, the fear of perminent mischief and anchylosis of the 
joint at once presents itself to the mind. The inflammation of 
the other joints subsides, but the pain and swelling in the one 
joint increase daily; and it is obvious to the merest tyro in 
medicine that if that joint be not kept motionless, and leeches, 
blisters, and fomentations, or mercurial ointment applied, an- 
chylosis of the joint is the most favorable issue which can be 
expected. But it is otherwise in respect to the inflammation 
of the joints which accompanies rheumatic gout. Rarely, indeed, 
in the acute form of the disease, is the inflammation confined to 
one joint; on the contrary, three or four, or even a larger num- 
ber, of the joints remain affected throughout. There is not the 
same heat, or redness, or tenderness of the effected joints; the 
fear of adhesive or suppurative mischief does not arise; the ap- 
plication of a splint, and of leeches and blisters, does not sug- 
gest itself; and although the joints may remain permanently 
enlarged and distorted, they do not become anchylosed. 

When the disease makes its approach more slowly, and as- 
sumes from the first a non-acute or chronic form, its features 
are much more distinctive. The patient feels weak, languid, 
and uncomfortable; she is oftentimes chilly, but nevertheless 
perspires on the slightest exertion; the appetite is capricious, 
the pulse feeble, the urine often pale and clear, and the spirits 
are much depressed. Up to this time probably there may have 
been no swelling of the joints, and possibly no wandering pains 
in the limbs, so that no suspicion is entertained as to the nature 
of the impending mischief. The ill-health is attributed to the 
effect of a mercurial course, to the drain resulting from an ex- 
cessive flow of the monthly courses, to profuse leucorrheea, to 
amenorrhcea, or to one of the many causes which are productive 
of ill-health, and which may have been present in the particular 
case in question. But after a longer or shorter period, some 
pain or stiffness is perceived in one or more of the joints. Not 
unfrequently a knuckle becomes stiff and swollen for weeks or 
months before any other joint is effected; and even though the 
knees or other of the larger joints be enlarged, the knuckles 
rarely escape. They are seldom red, inflamed, or very tender 
to the touch; on the contrary, they are relieved by gentle 
friction, and will often derive benefit even from tolerably active ? 
rubbing. Effusion within the joint is the principal cause of their 






































a ee eee 




















234 The Chicago Medical Examiner. [April, 


enlargement; but the bursz and sheaths of tendons around the 
joint are also implicated, and are felt as circumscribed swell- 
ings. . Moreover, the mischief is seldom confined to the immedi- 
ate vicinity of the joints, »ut the sheaths of tendons may be felt 
hard and swollen in the palms of the hands and in other parts 
more or less remote from the primary seat of inflammation. 

In the more advanced stages of the chronic form of the dis- 
order, the peculiarities of the case become even more apparent. 
Depression of spirits is a prominent symptom; the constant 
clammy moistness of the skin is quite characteristic; the extra- 
ordinary number of joints implicated in the mischief is unlike 
what is observed in any variety of true rheumatism; and the 
form of the articular swelling is such as cannot possibly be con- 
founded with the effects of rheumatism. It is obviously due, in 
great measure at least, to enlargement of the extremities of the 
bones themselves, and not merely to effusion within their cap- 
sules, or to the thickening of the surrounding structures. Thus 
a material alteration occurs in the form, and oftentimes in the 
direction of the joints. The fingers, for instance, are drawn 
towards the ulnar or outside of the hand, and take a perma- 
nently oblique direction; whilst the enlarged and partly dislo- 
cated extremities of the bones, more especially of the metacar- 
pal bones, project in every variety of form, and constitute the 
nodosities which have been described by Dr. Haggarth in his 
“Clinical History of Disease.” 

Thus, then, to sum up the principal facts which have a prac- 
tical bearing on the treatment of the disease, it may be stated: 
Ist. That.the malady originates in mal-nutrition, resulting not 
unfrequently from some hereditary infirmity of constitution, 
but sometimes in connexion with cachexia induced by a variety 
of causes which exhaust the nervous system. 2d. That the 
local changes to which it gives rise are essentially distinct from 
those produced by active inflammation, and more nearly resem- 
ble the results which might be expected from a slow perversion 
of nutrition; indeed, a similar tendency to the formation of 
exuberant osseous growths around the joints whilst the articular 
textures within are suffering destruction and decay is observed 
in malignant disease of the joints, and in various strumous 


affections of the joints, both of which are connected with a- 


constitutional taint. 3d. That whether in an acute or in 4 
chronic form, the malady is one and the same, due to the same 
cause, connected with a similar failure of tone in the system, 
Gand productive of similar changes in the joints; the only differ- 
ence observable between the results in the acute and chronic 
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cases respectively being that in the former they occur more 
rapidly than in the latter. 
If this view as to the nature of the disorder is correct,—and 


its whole history leaves little room for doubt on the matter,—it © 


follows that’any treatment to be successful must have for its ob- 
ject the sustentation of the general health and the restoration 
of tone to the system. Whilst this is being effected, means 
may be taken to subdue the local irritation of the joints, and 
thus to mitigate our patient’s suffering; but the primary object 
must be to improve the health, and so to check the continuance 
of those actions on which the enlargement and distortion of the 
joints depend. The remedies which are most serviceable in 
rheumatism and gout are of little avail in this form of disease. 
Colchicum, iodide of potassium, guaiacum, hot baths, vapor baths 
and other similar remedies, if prescribed with a view to eradi- 
cate the disease, prove mischievous rather than beneficial. They 
depress and enervate the patient, who is already low and ex- 
hausted; and thus they serve to establish the disorder which 
they were given expressly to get rid of. In private no less 
than in hospital practice the mischievous results which follow 
this mode of treatment almost daily force themselves on my 
attention. In short, if the remedies above named are to be 
employed at all in the treatment of rheumatic gout, they should 
be used cautiously as alteratives in conjunction with tonics, and 
should not be administered as agents to be relied upon for the 
cure of thg disease. ‘The more I have seen of this form of the 
disorder, more thoroughly have I discarded the views which, 
in common with other medical men, I formerly entertained re- 
specting its treatment, and the more completely have I learned 
to trust to tonics and occasional alteratives. In the acute stage 
of the disorder it may be necessary for a few days to adminis- 
ter alkalies and alterative doses of blue-pill or calomel, and to 
restrict the diet to broth or beef-tea; but when once the true 
nature of the malady has declared itself, I believe that in the 
majority of instances the more successful plan, notwithstanding 
the acute character of the symptoms, is to administer bark or 
quinine in combination with small doses of alkalies, and as soon 
as possible to interpose and check the continuance of the en- 
feebling, clammy perspiration by means of a cold shower-bath 
or the dripping-sheet. Indeed, whether the disease be in an 
acute or in a chronic form, the general state of the system and 
the ever-varying condition of the secretions are the only rational 


guides to treatment. If, as often happens when the disease is ' 


chronic, the secretions are tolerably regular and healthy, if the 
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bowels are acting daily, and the alvine dejections are of 4 
natural color, if the urine is clear, and remains so on cooling, 
and if the skin is neither dry nor damp and clammy, the most 


effectual remedies are bark, quinine, strychnine, iron, in its dif- 


ferent forms, cantharides, arnica, sarsaparilla, the mineral acids, 
and cod-liver oil; and they must be given in doses proportioned 
to the amount of depression they have to counteract; further, 
their action must be assisted by fresh air and exercise, change 
of scene, and a generous diet: meat twice or three times daily, 
with a full allowance of porter or ale, and wine, are essential 
adjuncts to the treatment. On the other hand, if the motions 
are pale, calomel or blue-pill must be given as alteratives ; if the 
urine is loaded with lithates and the bowels are torpid, these 
secretions must be regulated in the ordinary way by the exhibi- 
tion of purgatives and alkalies; the diet at the same time must 
be more or less restricted, and malt liquor prohibited. But 
even in these cases care must be taken not to depress the patient; 
and while brandy, or gin, or whisky is substituted for the malt 
liquor and wine, an endeavor should be made to discover some 
nutritious food which the patient can digest and assimilate. If 
the skin is clammy, and the shock of cold water is followed by 
reaction and warmth of the surface, a cold shower-bath or the 
dripping-sheet should be employed daily, for nothing tends so 
powerfully to stimulate the capillary circulation and restore the 
tone of the system. 4 

You will always do well to inquire whether your patient ordi- 
narily enjoys better health in winter or in summ@, in cold 
weather or in warm,—as the reply you obtain will serve asa 
tolerable trustworthy criterion as to whether she is likely to be 
benefited by cold water. When a patient who is suffering from 
rheumatic gout tells you that she is usually stronger and more 
vigorous in cold weather than in hot, you may confidently ree- 
ommend the daily use of a shower-bath. It will brace and 
stimulate her, and will contribute as largely to her recovery as 
any medicine you can administer internally. There is nothing 
more remarkable in the whole range of therapeutics than the 
rapidity of the improvement sometimes observed under the in- 
fluence of this remedy. Even when a patient tells you that she 


is not much affected by temperature, but that she is often chilly- 


and dreads cold water, I would urge you not to be deterred from 
having recourse to its assistance. The chilliness in such a case 
is dependent on the vitiated condition of her blood, and not on 
any innate delicacy or any deficiency in her power of resistance 
to cold: consequently the shower-bath, by imparting a stimulus 
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to the system, will conduce to the better performance of the 
yarious functions of the body, and so to an improvement in the 
condition and circulation of the blood, and to a cessation of 
the sense of chilliness. If you are not consulted until the patient 
has been greatly reduced by illness, and has a feeble pulse, and 
scarcely sufficient power to enable her to rally from the shock 
of the shower-bath, you may order the dripping-sheet, as you 
have seen me do, with excellent results, under similar circum- 
stances. The shock is somewhat less, and so also is the chilling 
effect on the system. But I would have you bear in mind that 
it is impossible a priori to determine whether reaction will take 
place after the shock of cold water. Sometimes a person whose 
circulation is so’ weak as to render it improbable that she would 
be able to withstand it, will feel refreshed and invigorated by it, 
and will glow with warmth in a few minutes afterwards; where- 
as, another person, apparently stronger and less reduced by 
illness, will be chilled and exhausted by it, and will suffer from 
cold the whole day. One or two trials, however, will settle this 
question, and the bath is such an important agent in the treat- 
ment of these cases that the matter ought never to be allowed 
to remain undecided. ‘The only cases in which its effect is 
doubtful are those in which the patients, even when in health, 
were always better in summer than in winter, and have always 
suffered from cold. In these cases, if the clammincss of the 
skin appears to require the use of the cold shower-bath, a small 
quantity only of. cold water should be employed. ‘The patient, 
when taking it, should stand in hot water, and a cotton sheet 
should be thrown round her as soon as she steps out of the 
bath. With these precautions there are few persons who cannot 
withstand the shock of the water, and as few who will not bene- 
fit by it. 

Another point is relative to the use of a cold douche, and the 
means of obtaining one. A few jugs of water poured on the 
affected joint are of little or no service in these cases: the force 
of the water is not sufficiently great, nor is its action sufficient] 
sustained. In none of the London or provincial hospitals with 
which I am acquainted, nor in most of the towns in the Un 
Kingdom, is a good douche-bath to be found, and therefore if 
we wish to avail ourselves of this valuable agent in the treat- 
ment of stiffened joints we must either send our patients to a 
hydropathic establishment, where this species of bath is admi- 
rably arranged, or extemporize one for ourselves at the resi- 
dences of our patients. Fortunately, it is not difficult in most 
houses to arrange an efficient douche-bath for the knees and 
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ankles—the parts to which this description of bath is specially 
applicable. All that is required is a large tap, communicating 
with a cistern of water placed at a considerable elevation above 
it. Two yards of India-rubber tubing affixed to the tap will 
suffice to carry the stream of water towards the affected joint, 
and a large, empty bath will receive it as it flows. You may 
think this a trivial matter for me to dilate upon, but if you are 
really in earnest at your work, and are aiming at the attain- 
ment of proficiency in relieving human suffering, you will not 
despise the smallest matters which can contribute towards the 
object you have in view.—Lancet, Sept. 26, 1868, p. 355. 


a 


NEW DISEASE. 


The addition of a new disease to the already enormous cata- 
logue of the ills to which flesh is heir, can hardly prove a source 
of congratulation, the more especially if it happened to be one 
of the most loathsome which has yet been made known or con- 
ceived. But in calling attention to the newly-recognised “tri- 
china disease,” we have at least the satisfaction of knowing that 
we have here not a malady absolutely new, but only possessing 
features of novelty in so far as by the recognition of its singular 
and painful cause we have made a great step towards ensuring 
its prevention; for this is one of the diseases which is to be 
averted rather than cured. 

The trichina disease is a febrile disorder depending upon the 
lodgment and migrations in the human body of multitudes of a 
microscopic worm (‘T'richina spiralis), which find their way into 
the economy through the eating of pork infested with the par- 
asite, and pass in crowds from+the intestines to the muscles, 
where they become encapsuled. 

The history of this worm, its migration, and the disease it 
causes, is a marvelous chapter, yet very imperfectly known, in 
vital philosophy. ‘The disease is one of which the reality and the 
serious importance cannot be contested. Miiller, a German phy- 
sician sends us in an original paper, which we publish in another 
column, a most careful observation of the symptoms of the dis- 
ease, watched by him in a recent epidemic of the trichina fever 
in Hettstaedt, a small town in Prussia containing about 6000 
inhabitants, which commenced in the middle of October last, in 
consequence of the infected persons having eaten a kind of sau- 
sage (not thoroughly cooked), made of pork in which were tri- 
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chine. Some account of this epidemic has already appeared in 
several of the public journals, and it has necessarily created a 
profound impression: for in this small population eighteen to 
twenty persons had died from the disease, and more than eighty 
persons were at one period afflicted with the same malady, pro- 
duced by the same cause. 

The evidence of the nature of the disease is of the most posi- 
tive and irresistible kind. In all the cases examined, the worm 
is found by microscopic examination in immence numbers in the 
muscles inspected, whethey the examination be made by har- 
pooning small portions of muscle during life—when a piece of 
living muscle the size of a hemp-seed has been found to contain 
no less than seven trichine—or by the post mortem examina- 
tion of the muscles, which discovers eyerywere numbers of these 
pernicious worms. ‘The symptoms of the disease are well mark- 
ed. In this most recent outbreak at Hettstaedt, they are thus 
described by our contributor, Dr. Miiller:— 

“According to the information I obtained on the spot, the 
disease begins, a few days after eating the meat in which there 
were trichine, with loss of appetite, and almost without excep- 
tion with diarrhoea and fever; cedema of the eyelids; also pain, 
or at least painful sensation of weakness in the limbs; cedema 
of the joints; difficulty in moving the tongue; profuse clammy 
prespiration; and those patients who do not become convalescent, 
die either unconscious with symptoms of typhus fever, or in a 
few cases, remain conscious to the end, complaining of inability 
to breathe freely. 

“The only important symptom of typhus absent in the disease 
is the enlargement of the spleen, and it is very probable that 
some of the so-called epidemics of typhus fever in former days 
were caused by the propagation of trichinze in the human body.” 

Similar symptoms were observed and described in an outbreak 
at Planen in Saxony, where from twenty-five to thirty persons 
were affected; and at Madgeburg, where the disease is said to 
have prevailed during five summers, but at first not to have been 
recognised, A symptom on which other observers than Dr. 
Miiller have laid much stress, but to which he does not allude, is 
excessive and singular muscular pain, generally through the body, 
but especially in the calves of the legs, which become hard and 
swollen. This was so noticeable at Madgeburg that the disease 
was called Scleroma adultorum. In a very remarkable case 
recorded by Dr. Friedreich, of Heidelberg, where there were 
these excessive muscular pains, and the calves of the legs are 
described as being “hard and elastic, with a feel almost of in- 





240 The Chicago Medical Examiner. [April, 


dia-rubber,” the disease was diagnosed during life. The patient, 
who was treated with picro-nitrate of potash, slowly recovered, 

“The muscles (calves of the legs) were harpooned several times, 
The first time was about twenty or twenty-one days after the 
commencement of the attack: although a piece of muscle only 
about the size of a hemp-seed was taken out, on less than seven 
trichinee were found. ‘Ten days later other harpooning showed 
no trichine; but seven days after, a living, but not encapsuled, 
trichina was found; and four days after this an encapsuled worm 
was discovered. Seventeen days eter, when the patient was 
quite well, the search for trichine was fruitless. “The muscular 
fibres were not inflamed, but were fattily degenerating rapidly. 
A very extraordinary discovery was that a trichina was found 
in the pus of one of the boils, so that Friedreich asserts that the 
furunculoid disease was caused also by a wandering of the worm 
beyond its usual site. The patient had been engaged in killing 
pigs the week before his illness, and had often held his bloody 
knife in his mouth, and had also eaten raw some of the bits in- 
tended for sausages.”’ 

We might be well satisfied to take comfort from the observa- 
tion that these terrible records are from German sources, and 
that the sausage-eating propensities of the German may perhaps 
explain how they suffer from a parasitic disease non-existent 
here. There are, however, some important facts bearing upon 
that view of the case which cannot be safely disregarded. In 
the first place, the Trichina spiralis was originally discovered 
in the human body in 1835, by a distinguished English observer 
(Professor Owen) in a specimen of human muscle submitted to 
him by Mr. Paget, then a very young man. Hilton and Wormald 
had previously noticed a speckled condition of the muscles in 
some subjects, and it’was this that Owen made out in 1835 to be 
due to ‘white specks in the muscles, and seem to be cysts of an 
elliptical figure, with the extremities in a general attenuated, 
elongated, or more opaque than the body (or intermediate part) 
of the cyst, which is in general sufficiently transparent to show 
that it contains a minute coiled-up worm.” Professor Owen 
gives, in the paper communicated to the Zoological Society of 
London, from which this extract is taken, a very complete des- 
cription of this worm, to which, however, Henle, Virchow, Leuck- 
art, Luschka, and Kuchenmeister have added further details. 
They have especially traced its life-history, and their researches 
show that “the fully-developed trichina is a distinct filiform 
worm, occupying the alimentary canal, and giving birth to 
young trichinz, which pierce the walls of the intestines, and 
on reaching the muscles become capsulated.” 
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The evidence that the Trichina spiralis is bred in man by his 
feeding on pork infested with this parasite is of the most posi- 
tive and direct character. Professor Gamgee, in his recent ar- 
ticle on Diseased Pork and Microscopic Parasites in man, in the 
Popular Science Review, gives a useful picture of the symptonis 
of the disease in animals, to which all may refer with advan- 
tage; for it is by recognising the disease with care in animals 
which are materials for human food that danger to man will be 
best avoided. He dwells with force and propriety on the neces- 
sity of scrutinizing the habits of the domestic pig. He points out 
that parasitic maladies in the pig specially abound in Ireland, 
where swine live most amongst human beings; and draws infer- 
ences of practical importance to feeders and to all who eat pork. 

It is a remarkable fact that we get from eating pork the two 
other most destructive parasites which prey upon the human 
body—the tapeworm and the hydatid. Leuckart has shown, 
and it is now acknowledged, that trichinz are not killed by salt- 
ing or freezing pork, nor by its becoming putrid. Whether 
smoking kills them is not settled, but the imperfect smoking to 
which a great part of the preparations of pork are subjected 
certainly has not sufficed to destroy them. The observations of 
Wormald, Hilton, Paget, Bellingham, and others show that this 
disease—not looked for, because ‘almost unknown to us during 
life as a disease—certainly exists amongst us. It resembles so 
much “continued fever”’ in its simple characters that it may well 
be passed over by those who dre not on the watch; but the re- 
cent observations of epidemics to which we have alluded, and 
the paper which we publish to-day from the pen of Dr. Miiller, 
will put the profession on the alert; and it is to be earnestly 
hoped that, if it exist anywhere, it may now be immedately dis- 
covered, and the most rigid measures enforced of sanitary pre- 
vention.— London Lancet. 
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ON IODINE AS A DEODORISER AND DISINFECT- 
ANT. 





By Dr. B. W. Ricuarpsoy, M.A., London. 





The following is from a report of papers read at the late 
meeting of the ‘British Association at Newcastle :— 

Dr. Richardson made a short observation in sub-Section D on 
Thursday, August 27, “On the Application of Iodine for Dis- 
infecting and Deodorizing Purposes.” The iodine should be 
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placed in a common chip-box, such as is employed by pharma- 
ceutists, the lid of the box being replaced by a covering of 
“leno,” or the iodine may be placed in the ornamental vases on 
the mantel-shelf of a room. The smell of iodine could thus be 
communicated to the air of an apartment, and air so purified 
was not only fresh and agreeable to the sense of smell, but any 
organic matters present in it were destroyed. In extreme cases 
the iodine should be placed on a dish or plate, and the heat of a 
candle being applied beneath, the iodine was volatilized, and a 
room was quickly purified. Dr. Richardson said that in cases 
of small-pox a knowledge of the facts he had named was most 
valuable. In rooms occupied by sufferers from this painful dis- 
ease, organic matters floated largely in the air, rendering the 
air most offensive. He (Dr. Richardson) had succeeded, in all 
cases, in rendering such air inodorous by the volatilization of 
iodine. He had also observed the singular fact, that when the 
air was greatly charged with organic materials, the smell of the 
iodine was for a long time imperceptible, so that in truth the 
iodine method of purification was also a ready and practical test 
of the purity of an air. Dr. Richardson thought the iodine 
plan was quite as effective as the liberation of free ozone—it 
was, indeed, in principle the same, and was so simple that every 
person could employ it. 

Dr. Wood said that the iodine produced the effects named by 
Dr. Richardson in one of two ways—it either destroyed the 
organic compounds by combining’ with hydrogen, and forming 
hydriodic acid, or it might be that in the chemical changes 
which occurred ozone was formed. In either case there was 
unquestionably a rapid and effective process of oxidation, the 
results being the same as occurred with chlorine to a consid- 
erable extent, and in a manner more easy and manageable.— 


Medical Times and Gazette, Sept. 26, 1863, p. 334. 










































MERCURY AS A REMEDY. 





Lerrer From THOMAS POPE, Ese. 








Srr,—The homeopathist and the proscriber of mercury are in 
a pitable state; and woe to their victims. As with the former, 
so is it with the latter; many of those professing their craft 
publicly, like those following in their wake, recreants as they 
are, courting popularity, secretly belie themselves. 
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What may we infer from the remark of a gentleman who 
lately, at the Harveian Society, boasted that for several years 
past he had never used mercury internally? If mercury in the 
system be always deleterious, then I should say, the sooner such a 
notion be exploded, the better; for I am bold to say that I look 
upon mercury as an internal and external agent of more value 
to the medical man, in his treatment of disease, than, I had 
well-nigh said, all the other articles of the materia medica con- 
joined. Give me this, and air, food, sleep, excretions, exercise, 
and the passions, and I think I could do my patients more good 
without any of the other articles, valuable as they are. 

Murcury, like arsenic and other poisonous articles of the ma- 
teria medica, requires the greatest caution in its use. ,Who 
would give it in cases where the crasis of the blood is in a dis- 
solved state, or in organic disease, particularly of the liver and 
heart? Or who would venture on large doses without first know- 
ing whether idiosyncrasy existed in the individual? We know 
there are some few who cannot tolerate it at all, and others to 
whom we can hardly give enough, and, between these two states, 
gradual steps; therefore we see the great advantage of a knowl- 
edge of the constitution, not only of a tolerance of this, but of 
the others. Much may be said in the praise of this mineral, 
and some I have said in this JouRNAL; and I believe I can 
safely say that I had never cause to regr¢t its use. I will; 
however, conclude with its advantage in infantile syphilis. I 
know four grandfathers whom I treated, before they were a 
month old, with a grain of blue pill daily for about two months; 
they have healthy progenies. For about sixty years up to.the 
present time, I have never been long without patients of this 
description, male or female; so that I am not in the same predic- 
ament as the Irish candidate mentioned in our JouRNAL of the 
23d ult., (page 110); and but for its use, most of them would 
have fallen sacrifices like the thousands of others without: this 
specific, or would have lingered and died miserably at different 
periods of life; and if after marriage and progeny, what hor- 
rors ensue! I am, ete., Tuomas Pops. 

Cleobury Mortimer, February 8th, 1864. 





Universrry or Lonpon.—Her Majesty has nominated the: 
Right Hon. Edward Cardwell, M.P., and Dr. William Sharpey, 


secretary to the Royal Society, to be members of the Senate of 
the University of London. 
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TRANSACTIONS OF THE AMERICAN MEDICAL AssocrIATION, Vout. XIV. 1864. 
This is a handsomely printed and bound volume of 416 pages; 
containing the Record of Proceedings; the Address of the Pre- 
sident; the Report on Medical Education, by C. C. Cox, M.D., 
of Maryland; the Report on Medical Literature, by Charles A. 
Lee, M.D., of New York; a paper on Diatheses: their Surgical 
Relations and Effects, by E. Andrews, M.D., of Chicago; a 
paper on the American Method of Treating Joint Diseases and 
Deformities, by Henry G. Davis, M.D., of New York; Cases of 
Diarrhoea Adiposa, by John H. Griscom, M.D., of New York; 
a Report on American Necrology, by C. C. Cox, M.D., of Mary- 
land; a Prize Essay on the Physiological and Medicinal Pro- 
perties of the Veratrim Veride, &c., by Samuel R. Percy, M.D., 
of New York; a paper on Laryngoscopal Therapy, &c., &c., by 
Louis Elsberg, A.M., M.D., of New York; the Constitution and 
Code of Ethics of the Association, with the List of Officers and 
Permanent Members. The volume, though not a large as some ; 
of its predecessors, contains much matter of very great interest 
to the Profession. The Prize Essay on Veratrum Viride is, 








































alone, worth twice the cost of the whole book. It is a model 
paper, and might be read with profit by every practitioner. it 
Our present purpose, however, is simply to announce the publi- h 
cation and enumerate the contents of the work. It is supplied W 
e to all members of the Association who have paid the Annual or 
Assessment for the year 1863; and other members of the pro- ar 

fession may procure it by forwarding three dollars to the Trea- 
surer, Dr. Caspar Wister, of Philadelphia. Ay 
0 
A Treatise on Human Puystotoay: Designed for the Use of Students and Tw 

Practitioners of Medicine. By Jon C. Datron, Jr., M.D., Prof. of Physio- 








_ logy and Microscopic Anatomy in the College of Physicians and Surgeons, 
New York; Member of the New York Academy of Medicine; of the New 
York Pathological Society; of the American Academy of Arts and Sciences, 

Boston, Mass.; and of the Biological Department of the Academy of Natural 
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Sciences, of Philadelphia. Third Edition, revised and enlarged. With Two 

Hundred and Seventy-three Illustrations. 

The fact that a third edition of this work has been called for 
in so short a time, shows that it is already well known, and its 
merits appreciated by the profession. 

It is one of the most concise and valuable works on human 
physiology in the English language. It is published in the best 
style of Blanchard & Lea, of Philadelphia; and for sale by W. 
B. Keen, 148 Lake Street, Chicago. 


Lectures on OrntHopzpic Surgery. Delivered at the Brooklyn Medical and 
Surgical Institute, with numerous Illustrations. By Louis Bauer, M.D., 
M.R.C.8., Eng.; Prof. of Anatomy and Clinical Surgery; Licentiate of the 
New York State Medical Society; Member of the New York Pathological 
Society ; of the American Medical Association; Corresponding Fellow of the 
London Medical Society ; Health Officer of the City of Brooklyn, &. Re- 
printed from the Philadelphia Medical and Surgical Reporter. Philadelphia: 
Liypsay & BuLaxkiston. 1864. 

This is a monograph of 108 large, double column pages, writ- 
ten in the style of lectures. It is well illustrated by cuts show- 
ing the various deformities and the apparatus required in their 
treatment. The practical surgeon will find it an interesting and 
valuable work. For sale by 8. C. Grigas & Co., booksellers, 
Lake Street, Chicago. 


A Casz or Nevroma or THE Optic NERVE, WITH Rewanxs AND ILLUSTRA- 
tioxs. By Joun A. Lipett, M.D., Surg. U.S. Vol., Prof. of Anatomy in 
the National Medical College. Second Edition. New York, 1863. 

This pamphlet of fifteen pages contains an account of a very 
interesting case of neuroma of the optic nerve; a tumor which 
had so developed itself as.to crowd the eye forward and down- 
ward until it was destroyed, and the tumor occupied the whole 
orbit. Such cases are very rare, and still more rare that they 
are reported by so able an anatomist as Dr. Lidell. 


Axxvua Report oF THE CoMMISSIONERS, SUPERINTENDENT, AND TREASURER 
oF THE InpDIANA HosPITAL FOR THE INSANE; FOR THE YEAR 31st, 1663. 


Twenty-First AnnvaL Report oF THE MANAGERS OF THE State LUNATIC 
ASYLUM, FOR THE YEAR 1863. Utica, New York. 
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To those interested in the statistics and treatment of mental 
maladies the above annual reports are of much interest and 
value; especially the last named, which relates to one of the 
oldest and largest institutions for the treatment of the insane 
in our country. 


Editorial. 





Deatu oF Dr. O. L. Leonarp.— At the meeting of the 
Chicago Medical Society, on Friday, April 1st, the following 
resolutions were adopted :— 

WuEREAS, in the order of Divine Providence, our friend and 
colleague, Dr. O. L. LeonarD, has been called from our midst. 

Resolved, That, while deploring his death, as the loss of a 
Christian gentleman and a kind and faithful fellow laborer, we 
bow with humility before the will of Him who is alike infinite 
in wisdom and beneficence. 

Resolved, That we recognized in our departed brother those 
honorable and noble qualitigs of mind and heart that endeared 
him alike to his family, his patients, and his confreres. 

Resolved, That we hereby tender our heartfelt sympathies to 
the family of our &eceased associate. 

Resolved, That the Secretary of this Society be directed to 
present a copy of these Resolutions to the relatives of the de- 
ceased, and to request their publication in the medical journals 


and newspapers in this city. 
E. MARGUERAT, M.D., Secretary. 





Cuicaco Mepicat Societry.—The annual meeting of this 
Society was held in the Society’s Room, in the Court House, 
on Friday evening, April 1, 1864. There was a full attendance 
of members, and the election of officers was conducted in 4 
spirited and harmonious manner. The meetings of the Society 
have been better attended all the past year than at any previ- 
ous time, and there are gratifying indications of increased ac- 
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tivity and usefulness in the future. The following officers were 
chdsen for the ensuing year :— 
President, .......c0ccccseere M. O. Heypock, M.D. 
Vice-President, ..........-. THos. Bevan, M.D. 
Secretary and Treasurer, E. Marauerat, M.D. 
Delegates to the State Medical Society. Drs. A. Fisuer, 
J. BARTLETT, and Ira Harcu. 
Delegates to the American Medical Association. Drs. C. G. 
SmitH, M. O. Heypock, and A. Fisuer. 
The announcement of the Standing Committee on the Sani- 
tary Condition of the City was deferred until the next meeting. 





ANNUAL MEETING OF THE ILLINOIS State Mepicat Socrery. 
The annual meeting of this Society will be held in the Common 
Council Room, in Chicago, commencing at 10 o’clock A.M., of 
Tuesday, May 5th. 

The following is a list of the Chairmen of Committee who 
are expected to report at the said meeting. We hope none of 
them will report absent or unprepared :— 

On Practical Medicine, Dr. N. 8. Davis, of Chicago. 

On Drugs and Medicines, Dr. F. R. Bailey, formerly of Joliet. 

On Obstetrics, &c., Dr. DeLaskie Miller, of Chicago. 

On Surgery, Dr. E. Andrews, of Chicago. 

On Orthopeedic Surgery, Dr. Prince, of Jacksonville. 

On the Delaterious Effects of the Use of Tobacco upon the 
Human System, &c., &c., Dr. N. 8. Davis, of Chicago. 





Tue Pzorpie’s DentaL JouRNAL.—The number of this valu- 
able journal for April, comes to us with two new names added 
to the list of its editors. It is now edited by W. W. Allport, 
D.D.S., of Chicago; A. Hill, D.D.S., of Norwalk, Ct.; and J. 
Richardson, D.D.S., of Terre Haute, Ind. 

The contents of the present number are interesting and valu- 
able to all classes of readers. 





ACKNOWLEDGMENT.— The Chicago Medical College having 
established a reading room and library, with the view of culti- 
° 
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vating among its students a habit of familiarity with profes- 
sional literature, a considerable number. of the best medfcal 
journals of the country have been contributed by their conduc- 
tors to the advancement of this object. I wish, in behalf of the 
reading room, to return them thanks for their liberality. 

The following journals have been thus received :— 

The American Medical Times, 

The Boston Medical and Surgical Journal, 

The Canada Lancet, 

The Dental Cosmos, 

The London Lancet, 

The Medical and Surgical Reporter, 

The Medical Examiner, 

The Medical News and Library, 

The People’s Dental Journal, 

The St. Louis Medical and Surgical Journal. 

E. ANDREWS, M.D., 
Librarian of Chicago Medical College. 





PHILADELPHIA, March 1, 1864. 

Dear Sir:—The Transactions of the American Medical As- 
sociation, Vol. XIV., are published, and now ready for delivery. 

Should you desire a copy, please remit three dollars to my 
address. 

As there are various methods by which the volume may be 
sent, inform me which you prefer. If by mail, please forward 
thirty-two cents in post-office stamps, that your postage may be 
prepaid. Very respectfully, CASPAR WISTER, 

Treasurer American Medical Association. 
No. 1803 Arch Street. 

The following volumes are for sale :— 

Proceedings of the Meeting of Organization, 50 cents. 

(Vols. I., II., III, IV., and VI. are out of print.) 

Vols. V., VIL, VIIL,, and IX., if taken collectively, $5, for 
the set. If sina, $2 spies. 

Vols. X., XI., and XII. at $2 each. 
Vols. XIII. and XIV. at $3 each. 
. 
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THE RELATIONS OF HEIGHT AND WEIGHT IN THE 
HUMAN BODY. 









In the Statistioal Society’s Journal, of March last, a very 
interesting table is given, showing the growth of the human 
body from 18 up to 80 years of age, indicated by weight and 
height. 

The averages were taken from upwards of 4,800 observations 
at all ages. Thus a lad of 18, if he be 5f. 4in. in height, speak- 
ing in round numbers, ought also to weigh somewhere about 8st. 
10lbs. Given the age of 21, and the height 5ft. 5in., he should 
weigh 9st. 5lbs. Ascending still further, and assuming the age 
to be 25, and the height 5ft. 6in., the weight would be 10st. Slbs., 
and at 30 years of age, with a height of 5ft. 6in., we ought to have 
the result 10st. 1lb. In fact so clear and demonstrable is this 
“law of increase in the growth of man,” as determined by very 
extensive measurements taken at different times by scientific 
gentlemen, that we can almost work, as it were, in a rule of three 
sum, any one condition we like. Taking the converse of what 
we have already exhibited, we may say that if a lad of 19 weighs 
9st. 4lbs., he ought to measure 5ft. 4in. and a little more; if at 
22, 9st. 12lbs., he should be 5ft. 6in. in height, and so on.— 
British Med. Journal, April 25, 1863, p. 438. 





- Usz anp Apusge oF STIMULANTS IN FEVER—OcCASIONAL 
y- ANTIPHLOGISTIC TREATMENT.—A few days ago we saw at Guy’s 
: several patients convalescent from fever. In reference to them, 
J Dr. Wilks remarked on the treatment of fever by stimulants. 

A young man, who had had typhus fever, and who had been 
be covered with the ordinary mulberry rash, had recovered without 
rd any. As there appeared no need to give any, Dr. Wilks wish- 
be ed to prove to his class that alcohol was not always necessary 


in fever, and that he did not by any means consider alcohol as 
an antidote to fever, for he found the disease always ran its 
course under every form of treatment. He considered the rule 
laid down by many of the older physicians to be the correct one 
with regard to the treatment of all fevers; that in very many 
cases supervision was alone required, and that in others a stim- 
ulant plan was necessary; the only question being the quantity 
of alcohol required and the time when it was needed. He 
thought, therefore, that those who spoke of their success by the 
universal treatment by alcohol in all cases of fever, were adopt- 
ing (to say the least) a very unscientific method, which was, in 
reality, one founded on such a reasoning as this: That severe 
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cases of fever are benefited by alcohol, and mild ones are not 
killed by it, and, therefore, it is safer to give it to all. The 
same may be said of those who declare carbonate of ammonia to 
be the remedy for all cases of scarlatina. It is, no doubt, of 
great value in severe cases, and in mild ones it certainly will not 
kill the patient. Dr. Wilks would not say, however, that wine 
and spirits did no harm, for in some cases he believed they were 
decidedly injurious, especially in young persons with typhus fever 
and violent delirium. He had such a case under his care, in 
which he ordered cupping to the back of the neck, and which was 
followed by quiet and sleep. He was a total disbeliever in the 
change of type theory; for such a case as this, and two others 
which he had seen bled, and yet did well, entirely refuted such 
an opinion. Although he believed the present plan of treatment 
by support saved more lives, he was quite sure, that if no stim- 
ulants were given, and that if the patients were bled, the great- 
er number would recover as heretofore.—Med. Times & Gaz. 


TREATMENT OF DYSENTERY BY LARGE Doses oF IPECACUAN- 
HA.—This plan of treatment was introduced, or brought promi- 
nently forward, by Dr. Docker, of Mauritius. The use of ipe- 
cacuanha in dysentery is by no means novel; but the employ- 
ment of such large doses, and in the method described, is (Dr. 
Hillier said) of comparatively recent date. The plan is to give 
a drachm of tincture of opium, to apply a mustard plaster over 
the epigastrium, and, in twenty minutes, to give a drachm or 4 
drachm and a half of powdered ipecacuanha in a very small 
quantity of peppermint water, or simple water. Sometimes half 
an ounce or an ounce of castor oil ig given, with half a drachm 
of laudanum, before beginning the special treatment; this is 
however, usually found to be unnecessary. Vomiting is not 
often induced, and the cure is often immediate. A patient may 
be passing, every half hour or oftener, blood and mucus, or 
bloody serum with pus. They cease at once for about twenty- 
four hours; he then has a natural stool, and is well. The diet 
is farinaceous. 

In May, 1862, Mr. Baylis, of Ceylon, wrote to Dr. Hillier 
that he had treated fifty or sixty cases in this way, and only 
lost three, who were in articulo mortis when they came under 
his care. 

Dr. Hillier has had the opportunity of trying this mode of 
treatment at the Children’s Hospital. It was in the case of a 
child, aged 4 years, suffering from sub-acute dysentery contract- 
ed in Barbadoes. He gave five minims of laudanum, and, in 
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half an hour, fifteen grains of powdered ipecacuanha. There 
was no nausea or any unpleasant symptom caused by the’medi- 
cine; and although the patient had previously passed five or six 
motions, containing much blood and mucus, every twenty-four 
hours, there was no evacuation for thirty-six hours. He then 
passed an ordinary feculent motion, and from that time he con- 
tinued quite well. It is stated that ipecacuanha has the effect 
of rapidly healing large dysenteric ulcers. Dr. Hillier suggest- 
ed that it might be worth while to try it in the diarrhea de- 
pendent on tubercular ulceration, or in typhoid fever. The 
opium is supposed to act mainly in preventing vomiting, but it 
may, With ipecacuanha, have a more specific action on the dis- 
ease.—Lbid. 


EXTRAORDINARY LONGEVITY.—Some rare instances of pro- 
longed life have been lately presented in the obituary of The 
Times. In a recent number, the deaths of five gentlemen and 
three ladies are recorded, whose united ages amounted - to 
681, giving an average of upwards of 85 years to each. The 
eldest was a gentleman aged 102; the youngest, also of the 
same sex, was 80; the eldest lady was 87, and the youngest 82. 
Again, on the 19th inst., appears, amongst many others, ten 
whose united ages amounted to 862 years, the eldest being a 
lady aged 98, and the youngest, of the same sex, being 80 years 
of age; the eldest gentleman was 91, and the youngest 82. 
The same paper also gives a short notice of a lady who lived in 
a state of celibacy until the age of 60, when she married, and 
lived 47 years afterwards, having reached the extraordinary 
age of 107 years. On adding this lady’s age to the 862, we 
have a grand total of 960, or an average of 88 years for each 
person. The following day (the 20th inst.) there appeared also 
eight ladies and one gentleman representing a total of 789 
years—the fair sex, as usual, taking the lead, the eldest having 
reached 98 years, and the youngest 82; the gentleman was 83. 
The average age of this group would be 87 years and 8 months. 
The Times of the 21st, announced, amongst others, eight per- 
sons whose united ages amounted to 675, giving an average of 
84 years and 4 months to each individual; the eldest was 93 
and the youngest 80 years of age. Some curious and interest- 
Age statistics could be compiled from the obituary of 
The Times. 


M. VELPEAU AT THE ACADEMY OF ScrIENcES OF Paris.—This 
eminent surgeon has just vacated the President’s chair of this 
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Academy, and it redounds in no small degree to the honor of 
the profession that such an eminent post has been held and so 
worthily occupied by M. Velpeau: It reminds us of Sir B, 
Brodie presiding at the Royal Society. Our readers are aware 
that the Academy consists of numerous sections, the members of 
which are eminent in the different branches of science. Among 
these branches there is of course one for Medicine and Surgery, 
and the attainment of a membership in this section is the high 
est point towards which the imagination of French physicians 
and surgeons is wont to soar. M. Velpeau delivered, before 
leaving the chair, a most appropriate and touching speech, in 
which he especially dwelt on the fact of having started from the 
humble ranks of life, and having at last obtained the envied 
honor of presiding, for one year, over the Academy of Sciences 
of Paris. 





THE British PHARMACOP@IA.—In forming an opinion of the 
merits of this work, it is impossible to forget that the book has 
now been more than four years in preparation, and that it has 
cost a sum variously stated at £6000 or £8000. We have no 
interest in depreciating the value of literary and ——- 
work, but we have no hesitation in asserting that, the wor 
could have been as well prepared in less than twelve months by 
any moderately accomplished chemist and pharmaceutist, who 
would have thought himself richly rewarded with £400 or £500. 
No doubt the contentions between the three colleges about their 
rival preparations were frequent and severe; no doubt, the de- 
bates on such questions, as whether iodine should be called 
iodum or iodinium, and whether pil. galbani co. should, for the 
future, be known as pil. assafoetide co. or not, were long and 
fierce. We, however, have only to judge of the results. Al- 
though the book has been all these years in preparation, it bears 
evident marks of having been put together in a hurry. Some 
of the directions are incomplete and faulty. The bulk of the 
work is mere compilation. Much of it is taken up with pre- 
scriptions such as medical men should be left to write at their 
discretion; ¢. g., mist. creasoti, mist. scammoni, pil. plumbi ¢. 
opio. The chemistry does not fairly represent the science of 
the day. Taken altogether, the book, as the production of the 
collective wisdom of the Medical Council, is far from likely to 
increase the respect which that learned body has inspired.— 
Chemical News. 





INFANTILE Mortatity 1n New York Crry.—From the ela- 
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borate statistical tables prepared by Dr. Cyrus Ramsay, Regis- 
trar of Records and Statistics for the City of New York, we 
learn that a steady improvement has been going on in that city 
for the past ten years, in regard to the mortality of children. 
This is shown in the fact, that the number of deaths of children 
each year, since 1851, has remained nearly the same or even 
smaller (except during the cholera year, 1854), while the popu- 
lation has rapidly increased, and during the time mentioned has 
actually doubled. The number of deaths of children under one 
year, as recorded by Dr. R., was as follows:—In 1851, 6891; 
in 1852, 6351; in 1853, 6661; in 1854, 7551; in 1855, 6771; 
in 1856, 6437; in 1857, 6405; in 1858, 7109; in 1859, 6599; 
in 1860, 6087; in 1861, 6189; in 1862, 5720; in 1863, 6118. 
The number of deaths of adults recorded in 1851, was 7775; 
and in 1863, 10,596. The deaths of adults and children of all 
ages was, in 1851, 21,748; and in 1863, 25,196. 





AcTION FOR ALLEGED ILLEGAL DETENTION IN AN ASYLUM. 
—An action for damages for “ wrongous and illegal detention,” 
in Saughton Hall Lunatic Asylum, has been occupying the at- 
tention of the Scotch Courts. The defenders in the action are 
Drs. Smith and Lowe, owners of the asylum, in which Angus 
Macintosh, Esq., was confined for about six weeks, in the sum- 
mer of 1852, under a warrant of one of the sheriff-substitutes 
of Edinburgh, granted on a certificate of two doctors, that he 
was of unsound mind. ‘Two or three years ago, he had another 
action of damages against these doctors, who signed the certifi- 
cate, and in that action he was unsuccessful, the jury finding, 
in point of fact, that he was insane when the. certificate was 
granted. He tried to obtain a new trial and failed, and has 
brought this action to have the privilege of telling his own story 
tothe jury. And he did tell it very well, and was a most amus- 
ing and clever witness, giving his evidence in a frank, noncha- 
lant, gentlemanly way, expressing himself elegantly, and dex- 
terously avoiding awkward admissions. He remembered all his 
mad-like pranks, had reasons for them all, and ascribed all his 
extravagances to a three months’ spree in London, After a 
lengthy and able summing up by the judge, the jury, after an 
absence of three hours, returned a verdict for the defendants, 
by a majority of nine to three.—British Medical Journal. 











CHICAGO MEDICAL COLLEGE. 
Medical Department of Lind University. 


The regular Annual Lecture Term in this Institution will commence on the 
second Monday in October, and continue until the first Tuesday in March 
following. Clinical Lectures daily throughout the term. 


FACULTY. 

J. 8. JEWELL, M.D., Professor of Descriptive Anatomy. 

H. A. JOHNSON, M.D., Professor of Ph siology and Histolo a 

J. H. HOLLISTER, M.D., Professor of Materia Medica and Thera eutics, 

HENRY WING, M.D., Professor of General Pathology and Public I ygiene, 

F. MAHLA, Ph. D., Professor of Inorganic Chemistry. 

EDMUND ANDREWS, M.D., Professor of Principles and Practice of Sur- 
gery, and of Military Surgery. 

RALPH N. ISHAM, M. ., Professor of Surgical Anatomy and Operations 
of Surgery. , 

W. H. BYFORD, M.D., Professor of Obstetrics and Diseases of Women and 
Children. 

N. 8. DAVIS, M.D., Professor of Principles and Practice of Medicine, and 
of Clinical Medicine. 

F. MAHLA, Ph. D.. Professor of Organic Chemistry and Toxicology. 

M. O. HEYDOCK, M.D., Professor of Medical Jurisprudence. 

J. 8. JEWELL, M.D., Demonstrator of Anatomy. 











FEBS. 
For the Winter Term, admitting to all the Lectures in the College, ..............- $50.00 
Graduation Fee 20.00 
Matriculation Fee, os 5.00 
Te aetitats TIGL, coccccescoscoesscccccescoescnronbbncocconccesopecnessseseespononenoeseneocsccoesestosscees 5.00 
Hosptial Tick et,....0....ccccscovcvsceseresercseessenessovcsscovessenncessecesscscssoesesteseoseeasseesesness 6.00 


The Summer Reading and Clinical Term commences on the second Tuesda 
in March, and continues until the first Tuesday in July; and is free to al 
matriculated students of the College. Boarding can be had for $2.50 to 
$3.50 per week. For further information, inquire of 


E. ANDREWS, Sec'y of the Faculty. 


 . BS. BWA. 
GENERAL DRUGGIST, 


119 South Clark Street, Chicago, Illinois. 
DEALER IN 
Pure Drugs, Fine Chemicals, Sugar Coated Pills, Solid Extracts, 
Fluid Extracts, Dietetic Articles, Etc., 
Constantly in Store a Complete Assortnifént of all Articles of the 


VEGETABLE MATERIA MEDICA, 
Indigenous and Foreign, 
Carefully Gathered, Packed, Ground, Pulverized, and other- 
wise prepared for Physicians’ use. 
WHOLESALE AGENT FOR 


W. 8S. MERRILL.& Co.’s ESSENTIAL TINCTURES, 
FLUID EXTRACTS, RESINOIDS, OTHER ACTIVE PRINCIPLES, AND 


PHARMACEUTIC PREPARATIONS, 
Which will be Sold at Manufacturers’ Prices. 
Parlarticu n attention Physcianj talOrsi’givetoders. Send for Circular and Caogue. 
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FERRATED ELIXIR OF CALYSAYA BARK, 


(ELIXIR CALISAYZ FERRATU™M.) } 


N AGREEABLE AROMATIC ELIXIR OF CALISAYA BARK, DE- 
prived of its Tannin and Coloring Matter, and united with Pyrophos- 
. phate of Iron—forming an elegant combination of Iron and Cinchona, and 
free from the disagreeable inky taste, so repulsive in the ordinary preparations 
of Iron and Bark. 
The Exrxir CanisAy# Ferratum will be dispensed in any quantity desired. 
In no instance will it be sold asa Patent or Poopeistony aut article, but only as 
rescribed by Physicians, with such directions as they may indicate—the usual 
Sons being from a teaspoonful to a dessert spoonful. 
Physicians can obtain a specimen of the Elixir by addressing the manufao- 
turer. 7 





PREPARED BY 
KE. H. SARGENT, Apothecary, 


Corner of Randolph and State Streets, 
CHICAGO, ILL. 








Druggists and Physicians can obtain this Preparation, in Bulk or in Pint 
Bottles, of any Wholesale Druggist in Chicago. 


TOLLE & DEGENHARDT, 


MANUFACTURERS OF 


| SURGICAL & DENTAL 











Hl INSTRUMENTS, 
TRUSSES, BANDAGES & CUTLERY, 
ts, @ 130 CLARK STREET, 
P.O. Box 2679. CHICAGO, ILL. 


Repairing Done at the Shortest Notice. 


er 
Grorce Toxzz, CHARLES DEGENHARDT. 


ES, DR. EDWARD L. HOLMES, 

28 NORTH CLARK 8T., CHICAGO. 
Special attention given to Diseases of the Eye and Ear. 
Referref, by permission, to the Editor of this Journal. 














THE STANDARD. CHEMICALS, 


MADE BY 


JAMES R. NICHOLS & Oo., of BOSTON. 















All highly commended and constantly prescribed by the principal physicians 
in all the cities. We offer for sale to the Medical Faculty and to the Trade, 


HORSFORD SULPHITE OF LIME, 
NICHOLS’ ELIXIR OF PERUVIAN BARK, 
WITH SOLUTION PROTOXIDE OF IRON, 
NICHOLS’ PURE COD LIVER OIL. 


THE BARE & IRON 


Is deservedly the most popular of Tonics. The Oil, very superior, taking pre- 
1] cedence of everything in the market. 

a / I  — >.> 

Their preparations of Iron are very superior. We have the 

CITRATE IRON AND QUININE, ELIXIR VOLATILE AMMONIA, 
CITRATE [RON AND STRYCHNINE, CHRYSTALLIZED CIT. MAGNESIA 
OITRATE IRON, IODIDE OF LIME, 
FERRI, TART, ET POTASSA, PROPYLAMIN, &e., &, 


And are prepared to fill Orders given by the Trade. 
LORD & SMITH, 
CEIICAGO. 


DILLINGHAM’S 








































IMPROVED ISINGLASS PLASTER, | ¢ 
’ 
FOR SURGICAL USE. I 
PUT UP IN & WARD ROLLS. te 
hanniapaennenedoasenpernssosasbasonmiaanecnaanmiionnh 35 Cents per yard. 
icp th dyenonptiesstabcniehitiniiciaciatontints reread hi 
Srensauconeneve¥seeepsuinecdovacatocesamnastncbastens mS a ok 
For Strength, Cheapness, and Durability this Plaster excels*any in the ; 
market. It does not irritate the skin in the least, and adheres perfectly —See Wi 
Chicago Medical Examiner, February No., 1863, page 95. af 
Upon receipt of the above price by letter, with 15 cents added for postage ' 
on five yards, I will mail the five yards of Plaster to any address. or 
ORDERS RESPECTFULLY SOLICITED. “4 
1 






———+@> ane 
Wm. H. DILLINGHAM, 
APOTHECARY, 

Cor. STATE & VAN BUREN STREETS; 

CHICAGO, - . ° ILLINOIS. 










